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Aneneaeeteeeeeeeaneeereauenesccnsseesnsssseeeeeneeeareananeasensanen 


(County) 


IEATH 





The Commonmealth of Massachusetts 
: OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 


To be filed for burial permit 
with Board of Health 
or its Agent, 


a 

= fete Winthroo............. CERTIFICATE OF DEATH Registered No...:..:02 ane 
wl (City or Town) 
2 (If death occurred in a hospital or institution, 
A Die Pee eM EEE Dk Aner stb vanes tarceccscannscnsseosscenssehcigeties St5 25 sssannnnnnnnannn Ward j give its NAME instead of street and number) 


2 FULL NAME... 52r2h MacDonald Holland 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


100 Marshall 


(a) Residence. 


(Usual place of abode) 
Length of residence in city er town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 













5 SINGLE (write the word) 
3 SEX | 4 COLOR OR RACE MARRIED 
Femald White or DIVORCED «/ LGOwed 


5a If married, widowed, or divorced 


HUSBAND of : é 
(Give maiden name of wife in full) 
(or) WIFE of ........ aoeae ol land: ©... 


(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 








7 If less than 1 day 
1c] Reins Scere GATS! -ccncvces-s Months............ Baysiicvcriu Hoars:.....2-4 Minutes 
8 Trade, profession, or particular 
=> kind of wore apne, a spinner, 
=) Sawyer, bookkeeper, €IC................42 3 . ew ee aan cis od cadesbtiteetyc--cccatdycoare ; 
{&| 9 industry or business in which Hous ite 
a work was done, as silk mill, 
2 saw mill, bank, tC... Sho re a 
©6| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and 26 spent in this 
year) ....... ecember...29...1930 occupation. fF)... 
TU RIMAHP LAGE » (City)... :c0vc-occtesssseecstvonvcwes-cceecineeessesese voffinniroy sreanyfthatesthredbcopcheeeens: 
(State or country) Nova 3 co 5 1a 
13 NAME OF 
FatHER Angus MacDonald 







14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


15 MAIDFN NAME 
OF MOTHER 


ova Scotia 





Vary MacDonald 


PARENTS 


16 BIRTHPLACE OF “ 
MOTHER (City) 


(State or country) 


Wova jcotia 






5 Ur ¢ 





1 HEREBY CERTIFY that a satisfactory standard certificate of death was 





(If U.S. 
War Veteran, 
specify WAR) 


cee eeeeacecaeccessenseeeseesaseseseeas 


(If nonresident, give city or town and state) 


How long in U: S., if of foreign birth? yrs. mos. days. 


days, 









(Year) 





» That | attended deceased from 


ie eed ees 


, death is said 


to have occurred on the date stated above, at. Ge7..7.&/ 
The principal cause of death and related causes of importance in order of 
Dateofonset 


onset were as follows: 








EERE PEST ELT eRe ie, Se 
What test confirmed diagnosis? ... Was there an autopsy?........... 





20 Was disease or injury in any way related to occupation of deceased? ................. 
If so, specify... 
(Signed) 
(Address) 















21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 








22 NAME OF 
UNDERTAKER 


ADDRESS........ 














(Registrar) 


Se ae 
(Dannie + 








Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits. 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the. 
occupation prior to retirement. Children not gainfully employed) 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what-. 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. } 


In stating the occupation, avoid the use of such indefinite anil 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti-' 
cular kind of work done and return that, as spinner, weaver, etc. } 


In stating the industry or business, avoid the use of such general | 
terms as ‘‘store,” “‘factory,"’ ‘‘mill,"’ etc. State the particular | 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by Be oe 
the full descriptive titles, as civil engineer, mechanical engineer, mining | 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. : 


Statement of cause of death.—Cause of death means the disease, | 
or complication which causes death, not the mode of dying, e. g., heart | 
failure, asphyxia, asthenia, etc. As principal cause name the disease | 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not | 
related to principal cause, name other important diseases. i 





Example ; 





The principal cause of death and related causcs|~ pate of onset 
of importance in order of onset were as follows: } 


Arteriosclerosis 


Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ) 
happens to be the second cause given. 


The principal cause in the above example 


q 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pores died; and no undertaker or other person shail exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
pea fh in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, eer : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 

_resulting from injury or infection related to occupation, the 
/ sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD 


. Every item of informa- 2 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
No. 7180-b 


tion should be carefully supplied. 


impor 


S50M-11-’29, 





WIDOWED 


The Commonwealth of Massachusetts 





OFFICE OF THE SECRETARY Boston 
E ,... Sarrelx Perreeer Tie terrrrr rir irs DIVISION OF VITAL STATISTICS Prrtrt tiie trees OAR RR Otenaneveuneeseenerns Litt eeeeweeeeernseceeeseeenene 
sg _ (County) (City or town making return) 
a STANDARD ae 
ane Boston... CERTIFICATE OF DEATH Registered No... >>... >w........ 
~ (City or Town) (If death di Penta 
? eath occurred in a hospital or institution, 
a No....the Infent's Hospital SGe ae tbinicdeies oxpiew ais 0's St., Sawaritaedactsesnceeve Ward { give its NAME instead of street and number) 
(If U. S. 
2 FULL NAME................. pte Sh age EE ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SAME LH WAR) Stirs ee ssthns tesuseipopcnsvosoissiven’ 
(a) Residence. No.............. 14 Bates Ave LAS ipl ORS oat the PE pe ce SST eile Bae Ward, Winthrop cb A! SO ee See a ees 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF re 
MARRIED e 
White Single BEATS esctemie cc NR a OPM REL he Pe aaa 


Male 


5a If married, widowed, er divorced 
HUSBAND of 


or DIVORCED 





(or) WIFE of 


(Husband’s name in full) 





6 IF STILLBORN, enter that fact here. 





If less than 1 day 


Years.....: 5... Months .@O. Days Minutes 





8 Trade, profession, or particular 
kind of work done, as spinner, 
Mm Wrw er ROK ee reN EL Cee sasceacany os <a cs srs cat evnevossv0es oie nsccyai'vvavghesGepersersusveadvessased 
9 Industry or business in which 
work was done, as silk mill, 

saw mill, baak, etc 
10 Date deceased last worked at 
this occupation (month and 


11 Total time (years) 
spent in this 
occupation...... 


eA MIRTHPLACE, (City)... PVP WING. ccasccc cece cscs sscssecssenssesssensbnssatssssnnssntn 


(State or country) 


13 NAME OF 
FATHER 


OCCUPATION| 


Lucius Peterson 
14 BIRTHPLACE OF 


LT Ee |. nh er 
(State or country) 


15 MAIDEN NAME 
OF MOTHER 


Doris Brown 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 





Ly. 
Se Samuel A Brown cue 
(Address) 14 Bates Ave 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


(Signature of jen of Roard, yout or other) 


ee (Ome af Desigaationy : anenahses sSensek at dale Ges poe es 


_ 


Ya“ -=12/8/s 


(Month) 


CERTIFY, Jhat,! attended deceased from 


/z Oa 5 YOO abe oe eS 
sant 21/30 1/3/31 Piyarhatncere ae eer F pons said 


to have occurred on the date stated above, at L42 15am 


The principal cause of death and related causes of importance in order of 
onset were as follows: =a 


Date of onset 






















Nain: OfOPOra ki OMe cconcesct ss tceesoss ev sssanxtaceacnectas saeerosssanromncrecae Date oft. s-tcssnuccee 
What test confirmed diagnosis? ......0........0c::0ccceeceeeee Was there an autopsy?... yes 
20 Was disease or injury in any way related to occupation of deceased? ...............0006 
If so, specify. 
(Signed) ............00 Se LG ARE BADE SO on eee a eRe 
(Address).........300. Longwood..Ave tee. Date 1/3/1931... 
21 PLACE OF BURIAL, 
CREMATION OR ReMovaL.. Winthrop Winthrop 
(Cemetery) (City or town) 
DATE (OR BURIAL. 3-<hccccteenacesee-t 


22 NAME OF 
UNDERTAKER 


ADDRESS 





Received and filed......... ho 
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: 
i 
| 





a ee 








Metin. 
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Length of residence in city or town where death occurred -—— yrs. -—— mos days. How long in U. S., if of foreign birth? yrs. mos. days. 
PS y 
x 
oQ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


AGE should be stated EXACTLY. 
terms, so that it may be properly classified. Exact statement of OCCUPATION 


d extracts from the laws on back of certificate. 
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tructions an 
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tant. 
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format 
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5 SINGLE (write the word) 
35 4 COLOR OR’ RACE SINGLE ed 
Jl WIDOWED 
Mate, or DIVORCED 





The Commonwealth of Massachusretta 










To be filed for burial permit 





18 DATE OF 
DRAM s soon eer: } [gle hee We, Bc SE OF mien 
y 








5a If married, widowed, or divorced 
HUSBAND of 


(or) WIFE of 


(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. Oo Ls 








7 — ope If less than 1 day _ 
IRGES. .ccissrnnssacpemessse GATS: -crs----t-y- Months............ Daysilinvccrces: Hours.......-.-.- Minutes 


8 Trade, profession, or particular 
kind of work done, as spinner, 


S RONOUE VI MHI COTIEN NCEE aco oo een ec xs veo San nx cans ceaweb eWeek ca caves vice eaen eae 
| 9 Industry or business in which 

a work was done, as silk mill, 

= MW, MULLET EMM OE e 52.25, Senne ee onvca sv zae Sachsewase sran conn teknadaenneeh wees antenn stl vaceesaedeson 
S| 10 Date deceased last worked at 11 Total time (years) 


spent in this 
occupation. 


this occupation (month and 
year) 
















12 BIRTHPLACE (City)..........é4 Ca CatedfA. pigie Soe 27 
(State or country) y, Wz Z 
a ee 3 
—_-), - 
1 A £01 os = 


14 BIRTHPLACE OF 


(City) ...... Qeaseccaclly) 








a” 
FATHER URS. renee eo alten eee 
= f 
=z (State or country) — (42 : 
Ww 7 
m|15 MAIDFN NAME ws 4 j 
<x OF MOTHER Af “ps Cay 
a 
16 BIRTHPLACE OF 
MOTHER (City) .......... CCA ABAD... St. Sn LP ore... 
(State or country) 
17 
—st 
Informant pi CAMA ERELY: ED, Ce oot matte no eee 
(Address) Este “ee VLE 2 FZ. ee 
=e = = ee 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with se the burial or transit permit was issued: 


ie CA 


(Signature of gd of ealth or other) 
f Se to iy) 7) bie! eed. 
it 


(Official Designation) i/ J x (Date of Issue of Pe ) 










(Month) ( ) (Year) 
19 I HEREBY CERTIFY, That | attended deceased from 
Be. esters eA eo ONS (: oes mn (1 ee see ORME Ne pe Nf) ee 
I last saw h............ LIV BT OME snssevseuescetencnosszetccveeecevsasneceseennes at LO etieeess , death is said 
to have occurred on the date stated above, at.............00. m, 


The principal cause of death and related causes of 


importance in order of 
onset were as follows: 


Date of onset 


Name of operation 


What test confirmed diagnosis? . Was there an autopsy?.......... 

















O Was disease or injury in any way related to occupation of deceased? .............-....+ 
If so, specify 
(Signed) 


(Address)... Te 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ ‘“‘factory,’’ ‘“‘mill,’’ etc. State the particular 
ite of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


F , Date of onset 
of importance in order of onset were as follows: cane 


Arteriosclerosis Tors 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 











EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. tf death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 











RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. o> : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United State. Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ “‘mill,’’ etc. State the particular 
ane rs store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stalionary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


Chronic i 





Peeeeeeeeeeeerrerery 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 40, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof. a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board ot health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without expianation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





R-301A 






& The Commonwealth of Massachusetts To be filed for burial permit 
: OFFICE OF THE SECRETARY with Board of Health 
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Statement of occupation.—Precise statement of occupation is 
very a nag so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease ceeee death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write_ housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what+ 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite term§ 
as ‘‘employee,” “worker,” ‘‘operative,” etc. Find out the partir 
cular kind of work done and return that, as spinner, weaver, etc. H 


terms as ‘‘Store,"’ ‘“‘factory,’’ ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton, 
mill, etc. ‘ 

ish carefully the different kinds of engineers by statin) 
the full descriptive titles, as civil engineer, mechanical engineer, minin, 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter. 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Distin 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions» 
if any, related to the principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


———$—_—" 


Date of onset : 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
The principal cause in the above amps 


second, or third position. 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 


from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Papen or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. lf death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 


Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chab. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

(ieee See Eee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 


Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. aan : 5 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 











Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


in plain terms, so that it may be properly classified. 


tion should be carefully supplied. 


OF DEATH 


important. 


50m-2-'30. No. 7997- | 


_N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
oe gaa or officer and the date of his death.,..Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of heaith, or empioyed by it or by the selectmen for the purpose, 
shall upon Aenean make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon ese of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though,disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
wires Di is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ “‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).’”’ 
“Heart disease, presumably coronary sclerosis. (Sudden death.)" 


1) Under cause, the nature of an. 


Anne nen e ease een ennnnnasnns see sees esas eee eS es SEABED En nneeueEEEsessereneeeEneseee On eee ee eee eereeeeeeeneeeeseeseOeeeeeranseseeeenanstsereseteseesssSSESRGE SEES ESSEE DOE OEER OLED EES SsESSEESEESSSOSSOESEEEE SHEE HOEEESSOeEESEuseeeseneres 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into th 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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(Usual place of abode) 


Length of residence in city or town where death occurred re yrs. mos. 


PERSONAL AND STATISTICAL PARTICULARS 


The Commonwealth of Massachusetts 
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STANDARD 
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ee RT) Singin Waray 
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(if death occurred in a hospital or institution, 
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3 SEX 4 COLOR OR RACE | 5 SINGLE Speer) 
ae WIDOWED 
emale | White wpivoxcen Widowed 


5a If married, widowed, or divorced 
HUSBAND of 


(or) WIFE of He en ‘ 4 vg wi\eS.. ho ee ee 


usband's ke in Dye 
6 IF STILLBORN, enter that fact here. 














8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc... aeeenae 

9 Industry or business in which, 
work was done, as silk mill, 
saw mill, bank 

10 Date deceased last worked at 
this occupation (month and 
year) 


OCCUPATION| 


11 Total time (years) 
spent in this 
occupation................06. 





12 BIRTHPLACE (City)....... \ Laste.v).. Le Ree ae ee eee 


(State or country) f\ /\ A < S ach SCTE 4 


13 NAME OF 
FATHER 







Hast 


14 BIRTHPLACE OF 
FATHER (City) ....%7.. f 


(State or country) 
15 MAIDEN NAME e 
OF MOTHER ebecca Haven. 
16 BIRTHPLACE OF 
MOTHER (City) 
(State or country) 


“hte Ue eat Has: in sladd. Be. 


1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with BEFORE thevbyrial or transit permit was issued: 


| Lz bee. be. aks 
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to have occurred on the dt stated above, at(Z...... ei 


The principal cause of death and related causes of importance in order of 
onset were as follows: 


Name of operation..........0 tt... 
What test confirmed diagnosis? .. Ck 





Fo 


20 Was disease or injury in any way related to occupation of deceased?........ 


If so, specify, 
(Signed) C 
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Statement of occupation.—Precise statement of occupation 1s_ 


very og ty so that the relative healthfulness of various pursui 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prioz 
to illness. If the deceased had retired from business, report th» 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘ worker,” “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,"’ ‘‘factory,’’ ‘‘mill,'’ etc. State the particular 
ind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





July 5, 1027 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. : 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has reccived a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ’ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. per k ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includin resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 


resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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13 NAME OF 
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OCCUPATION| 


Thomas Doherty 


14 BIRTHPLACE OF 
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(State or country) 
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OF MOTHER 








PARENTS 


Mary Lawless 


16 BIRTHPLACE OF 
MOTHER (City) 
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Informant ..*: 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,”’ ““worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,’’ ‘‘mill,’’ etc. State the particular 
ind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationery engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 









EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 5 ‘ 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ “‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘‘mill,’’ etc. State the particular 
ind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. i 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


- r Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


IOrs 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


Under contributory causes of importance not | 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpases or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . f 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. me ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employea 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. P 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’”’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Chronic interstitial nephritis 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 








a 


~ EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpaaes or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. pi Ze Q : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of Various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,”’ ‘‘mill,’’ etc. State the particular 
pa of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when 2 


more precise statement of the occupation can. be secured. Do not: 


use the word ‘‘mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 


The principal cause of death and related causes| Date of onset 


of importance in order of onset were as follows: 
Arterviosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 














Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts réquired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PUEDORE, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
Served.in the army, navy er marine corps.of the United States in any 
war in which it has been engaged, such recital shall appearupon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for tegistration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. ..-Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE : 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: y ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Yad . ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,”’ ‘‘operative,”’ etc. Find out the parti- 


cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,’’ ‘‘mill,’’ etc. State the particular 
ate of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not, 
related to principal cause, name other important diseases, 





_Example : ‘ 43 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Contributory causes of importance not related to 
principal cause: 








Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


e) 


. 


¥ 


As related causes, name earlier morbid conditions, N 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enouch 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shail bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. eae . ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths fram disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. af 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘worker,’’ “‘operative,”’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as ‘“‘store,’’ “factory,”’ ‘‘mill,”” etc. State the particular 
nae of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer” when a 
More precise statement of the occupation can be secured. Do nat 
use the word “‘ mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


TT 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 


Chronic interstitial nephritis 


Tors 


1921 


TA TREN ON eeweeneeeenesennes 


July 5, 1927 














Contributory causes of importance not related to 
principal cause: 












roup of causes containing the principal cause and related 
in the order of onset, so that ina 
the principal cause may appear in either first, 
The principal cause in the above example 


Ina L 
causes, the causes should be given 
group of three causes 
second, or third position. 1 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


seen alive by the 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another inthe 
same cemetery, until he has received a permit from the board of health 
town where the body 
No such permit shall be issued until there shall have been 


physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be 
for the BETES; or is insufficient, a Physician who is a member of the 
board o i 


certificate contains a recital, 

that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
The person to whom 


the permit is so given and the physician certifying the cause of death 


Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground 





in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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to have occurred on the date stated above, at......}.5... 


The principal cause of death and related causes of 
onset were as follows: 





6 IF STILLBORN, enter that fact here. 


Me ae Ge oO maa Years........ 7 Se Months ..~...... 





importance in order of 
Dateof onset 





MAINGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


a ? 
7 


AGE should be stated EXACTLY. 


y supplied. 
terms, so that it may be properly classified. Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 


formation should be carefull 
CAUSE OF DEATH in plain 
is very important. See ins 
75m-2-'30. No. 7997-4 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc... ie 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank 

10 Date deceased last worked at 
this occupation (month and 


OCCUPATION! 


11 Total time (years) 
spent in this 
occupation. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. Fora person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
~ 9.—The irtdustry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,”’ “operative,” etc. Find out the Pparti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” “factory,” ‘‘mill,”? etc. State the particular 
ats of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured, Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions 


if any, telated to the principal cause and any important complication’ ° 
Under contributory causes of importance note) ) the 


of the principal cause. l r 
telated to Principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


2 Date of on 
of importance in order of onset were as follows: aor Or onnee 


Arteriosclerosis Tors 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS “©. 


FROM THE LAWS OF E 


COMMONWEALTH OF MAssg. 
GOVERNING THE + 


RETURN OF CERTIFICATES: OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an ,undertaker or other 
authorized person or of any member of the fy ily of the deceased, 
furnish for registration a stz ndard certificate ofdeath, stating to the 
best of his knowledge and be ief the name of the eceased, his supposed 
age, the disease of which he died, defined as 1, uired by section one, 
where same was contracted, the duration of hi@jast illness, when last 
seen alive by the physician or officer and the date .of, his death... . 
Gen. Laws, Chap. 46, Sec. 9. oy ng 


No undertaker or other person shall byry orotherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery-to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerlc of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate tequired of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
he permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 
Medical examiners shall make examination upon the view of 
dead bodies of only such persons as are supposed to have died 
. by violence....Gen. Laws, Chap. 38, Sec. 6. 


HUSETTS 


‘ 


_© _....He shall in all cases certify to the town clerk or registrar in the 


place where the deceased died his name and residence, if known; 


@ otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no Such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. thd < 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting frornm injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





Every item of 


PHYSICIANS should state 


terms, so that it may be properly classified. Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 





AGE should be stated EXACTLY. 


MARGIN RESERVED FOR BINDING ” 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
On account of the disease causin death, report the occupation prior 
to illness. If the deceased had 
occupation prior to retirement. 
may be returned as at school or at home. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,"’ “‘mill,"’ etc. State the particular 
<r a store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distin ish carefully the different kinds of engineers by stating 
the full escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
Dainter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the Principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 


The principal cause of death and related causes |" Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 













Contributory causes of importance not related to 
Principal cause: 


Fracture of ar 





May 3, 





A lomobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. -Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


—— | 





Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 

be returned as at school or at home. For a woman whose 
ae occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,”’ “‘operative,"’ etc. Find out the Pparti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” “factory,”” “mill,” etc. State the particular 
ey of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


SS 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis rors 





Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 


SOAs ee ee ee eeeeenenesseresecsenssee seencecees HAA n eee te eeeneneeesenseee 














Ina 


‘oup of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, afte: 


the board of health, or its agent appointed to issue such Poms, 

; ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


for the PETHORS| or is insufficient, a physician who is a member of the 


If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the perme is so given and the physician certifying the cause of death 

thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may Tequire.—Chap, 114, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have pres bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae 2 . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or Peon) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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tracts from the laws on back of certificate. 


Eve 


NT RECORD. 


AGE should be stated EXACTLY. 


y supplied. 
terms, so that 
tructions and ex 


See ins 


formation should be carefull 
tant. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANE 


The Se eerie To be filed for burial permit 

DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD 
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(if death occurred in a hospital or institution, 
give its NAME instead of street and number) 
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(a) Residence. No... 1.40.8 die Nas atds sea nage An ecvahe eae eae sea ee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 2 yrs. mes, davs. How long in U. S.., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 
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1D tcc mM, 19.8.4 
I last saw h.Néwme,.alive on.......... (a Lay Bip eas P 19..8..f, death is said 


to have occurred on the date stated above, at.../...¢J.....t™. 


The principal cause of death and related causes of importance in order of 
onset were as follows: Fees 
Date of onset 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,”’ ‘“‘operative,’’ etc. Find out the Parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
od of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


3 7 Date of onset 
of importance in order of onset were as follows: 5 e 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stg ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the * 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the parease, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. pew i : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. | 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’”’ “‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 
at of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds. of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


i f 
of importance in order of onset were as follows: Dito, of onset 


Arteriosclerosis 











Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a st¢ ndard certificate of death, stating to the 
best of his knowledge and be’ ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
Sufficient reasons, his certificate cannot be obtained early enough 
for the purposes or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae : ! 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example ° 





The principal cause of death and related causes 


' - Date of 
of importance in order of onset were as follows: prsicneaset 


Arteriosclerosis 


Chronic interstitial nephritis 





July 5, 1927 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


El OO ~ Se 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Buepaees or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon eppypstion make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require-—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...Fe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance-or whose physician is absent from home when the certificate of 
death is needed. F \ y 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or Panons) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causin 
to illness. If the deceased ha 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,'’ etc. Find out the’ parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
aise st store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


ntingeish, 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
¢.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





Date of onset 


15 


IQ2T 








Cerebral hemorrhage 





Se ceeeeceneewcssccessesencessescesesesssssesassssssssessssscceseserssesess | sesesssesees seaeeee 


Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


perrrereerreres Terr Cee ceccesacercccssacesssccsccscccescce Sereererrrr irri yy 


Automobile accident 


May 3, 1927 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


death, report the occupation prior, 
retired from business, report the 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE E 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9- 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 


. or the purpose, or is insufficient, a physician who is a member of the 


~ 


board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
ahail teeweatten furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


Every item of z . 


PHYSICIANS should state 
Exact statement of OCCUPATION 


A PERMANENT RECORD. 
tracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


it may be properly classified. 


y supplied. 
terms, so that 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prio1 
to illness. If the deceased hate retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what= 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,”’ ‘‘factory,"’ ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


—_—__. 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
IOIs 


Chronic interstitial nephritis ro2 












Cerebral hemorrhage 


July 5, 1927 








Contributory causes of importance not related to 
principal cause: 








‘oup of causes containing the principal cause and related 
causes, the causes should be Siven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


Ina 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofj his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pupcse: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a ‘ ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or payens). thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person. 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
or" of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 








Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE | 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis~ 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PUEE OES, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as Ge hip by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | fi 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ah c ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


in answer to Question 8 and owm home in answer to Question 9. 


For a person engaged in domestic service for wages, however, designate 


the occupation by the appropriate terms, as housekeeper—private | 


family, cook—hotel, etc. For a person who had no occupation whate 


ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
aus ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


7 4 D ft 
of importance in order of onset were as follows: atevor ehiae 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stg ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enouch 
for the pureose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ath e : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Length of residence in city or town where death occurred yrs. mos days. How long in U. S., if of foreign birth? yrs. mos, days. 
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4 COLOR OR RACE MARRIED 7m 5 
ee or DIVORCED ann 









5a If married, widowed, or divorced 


HUSBAND of 
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(or) WIFE of 














8 Trade, profession, or particular 
kind of work done, as spinner, 








S sawyer, bookkeeper, etc.................- at BRO nae CORT PAMUE ls concrete Suvasapacatecs 
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oa work was done, as silk es 
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year) ...... Pl i aaah ws occupation................... , 
12 BIRTHPLACE (City).........: ab Ny A Og Se al ne ee 
(State or country) ZEZeaALd 
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a FATHER (City) .....000.... te aS 
iz (State or country) ? ve ? 
lu 
«| 15 MAIDEN NAME 
< OF MOTHER a - = 
a ———— ee 

16 BIRTHPLACE OF . (fa w 

MOTHER (City) .............. oe 7 
(State or country) 








| HEREBY CERTIFY t He satisfactory standard certificate of death was 
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We with me BEF ial or transit permit was issued: 
“4 Vo 
iene tats Ed a MeMe.dRncteavasancctescss 
ees fn ee te (GF, fa A ‘ pReseaRdAneAuisde scsi 















18 DATE OF 
DEATH .... ee hes 3 1s... eee 193.) ote 
(Month) (Day) @W ear) 

19 I HEREBY CERTIFY, That | attended deceased from 
“? > si 1922. a, ee 6A. ae 192/.. 
| last saw hM4r....alive on. 4 ee See a , 19hf., death is said 

to have occurred on the date stated above, atZ4 an. ik m. 
The principal cause of death and related causes of importance in order of 
onset were as follows: ea ae, 
Date of onset 











. Date of 
Was there an autopsy?. ho. 


Name of operation... 


What test confirmed a Ye . 








20 Was disease or injury in any way related to b unatin of deceased? WO. 









If so, speci 
(Signed) ..\s 
(Address)... 





21 PLACE OF BURIAL, 
CREMATION OR REMOVAL .# 








A TRUE COPY, ATTEST: 


(Registrar) 








“ae. 1.1934 
Revised United States Standard Certificate of Death 





Staternent of occupation.—Precise statement of occupation is 
very important, so’ that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
Jamily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


Tn stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ *‘worker,"’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,'’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
and ou store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
mame the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory. causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset wete as follows: 


Arteriosclerosis / IOs 


Date of onset 






Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 
Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an _ undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. : 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peecn died; and no undertaker or dther person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained analy enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the perencing 
physician. ff death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for rezistration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 








Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis; pyemia, septicemia, 
tetanus. 





| 
| 
) 
| 
| 
I 
| 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THI 


Every item of 


PHYSICIANS should state 


it may be properly classified. Exact statement of OCCUPATION 


S IS A PERMANENT RECORD. 
See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


y supplied. 
terms, so that 


in 


formation should be carefull 
tant. 


CAUSE OF DEATH in pla 
is very impor 
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(If nonresident, give city or town and state) 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) 
3 SEX 4 COLOR plese MARRIED : 18 ae 
V, J WIDOWED oo: 
Z or DIVORCED GY 
5a If married, wid ge 1) ERTIF ae attended deceased from 
HUSBAND of .© AO F > ™ Ceeete CC bp tS ae fo LKLEY Me 
(Give maiden name of wif in full) 193./, 10.5... Jonntetinse es cssssvveey 19 Ff. 
TU na ate cee ee MRSS SE a en i re Sa PSs. NL... = » , 19 aT death is said 





to have occurred on the date stated above, at a : Le 4 ae m. 


The principal cause of death and related causes of importance in order of 


onset were as follows: 
| Dateof onset 





8 Trade, profession, or particular 
kind of work done, as spinner, 










= 

° sawyer, bookkeeper, etc..............f#& 

| 9 Industry or business in which 

oa work was done, as silk mill, 

= saw mill, bank, etc....................4°€ A (4, Se 
&| 10 Date deceased last worked at otal time (years) 





spent in this 


( th 
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= FATHER 4 What test confirmed diagnosis? cote _Was there an autopsy?.......+- 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits, 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what. 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
=e of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, ete. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 


if any, related to the principal cause and any important complication * 


of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


The principal cause of death and related causes 


; 4 Dat 
of importance in order of onset were as follows: ate of omeet 


Arteriosclerosis ; rors 


Chronic interstitial nephritis 


July 5, 1027 





Contributory causes of importance not related to 
principal cause: 


sen eeeesevesescesenassece 





‘oup of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


In a 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





a 


EXTRACTS ~— 
FROM THE LAWS OFTHE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a st¢ odard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and,no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the tela or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as ae by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of gach state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 











RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 4 = ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or powers) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 








= 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
No. 7180-b 


tion should be carefully supplied. 
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MARGIN RESERVED FOR BINDING 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what« 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘‘mill,” etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 


more precise statement of the occupation can be secured. Do not. 


use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


3 ; Dat 
of importance in order of onset were as follows: ate of onset 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


ES 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the pltysician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 


the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ J 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, Oe. ¢ : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 4 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,"’ ‘‘mill,”’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word *‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arterioscler 


Date of onset 





Tors 


rTo2r 


Jul 





Chronic interstitial nephritis 





Cerebral hemorrhage 





Hee seneeseeses 








Contributory causes of importance not related to 
principal cause: 








oup of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


In a 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 






EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as eagiee by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
gbalithetwetes furnish for registration any other necessary information 
which can be obtained as to the deceased; or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. en : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pouons) , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Exact statement of OCCUPATION 
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y supplied. 
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CAUSE OF DEATH in plain terms, 

is very important. See ins 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease Seating death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
us ‘employee,’ ‘‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, ctc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ““factory,”’ “mill,” etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” mare a 

o. not, 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter,” 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


Date of onset 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 





Chronic interstitial nephritis 


Cerebral hemorrhage July 5, 1027 








Contributory causes of importance 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request, of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste hdard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as requited by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town w ere the 
Cede died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pureoae or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as peaulte’ by section ten of chapter forty-six, that the deceased 
served in the army; navy or marine corpe-of.the-United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
stati hecautiar furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


.. Ie shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funcral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 











RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ‘ , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any orm of injury. 

@) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Ape f f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


_ 
PLACE OF DEATH 
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(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 
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éd State: Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. F 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 
sat of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. ‘ 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


The principal cause of death and related causes Diteiohoutet 


of importance in order of onset were as follows: 


Arteriosclerosis 





July 5, 1927 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or Cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ad ? , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is. 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed | 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


OX 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


Tn stating the occupation, avoid the use of such indefinite terms 
us “‘employee,’’ ‘‘worker,” ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,”” etc. State tne particular 
ee of store, factory, mill, ete., as grocery store, soap factory, cotton 
miil, etc. 


Distin ish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 


more precise statement of the occupation-can be secured.—Do~not™ 


use theword*niechanic, * Dut give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 








Contributory causes of importance not related to 
principal cause: 





In 2 group of causes containing the principal cause and related 
causes, the causes should be ‘given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





oe ECT Fee 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACH USETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 


| Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 


‘ delivered to such board, agent or clerk, as the case may be, a Satis- 


factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
Sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. -If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a: recital, \ 
QSerequired by section ten-ef chapter forty-six, thabetterGeceqsed 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G, L., as amended. 


Medical examiners shall make examination upon the’ view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Cheap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ f 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 

eath is needed. ee i : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
suddem deaths of persons not disabled by recognized disease, 
and those of persons found dead, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
Samily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,"’ ‘‘operative," etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “factory,"’ ‘‘mill,’’ etc. State the particular 
oes ee store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engrneer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
Peinter, machinist, etc. Distinguish carefully between relail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 











Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either firs, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registéred hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early ems 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or emplo¥ed by it or by the selectmen for the purpose, 
shall upof application make the certificate required of the ese 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—horel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,”’ “‘operative,’’ etc. Find out the parti. 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store," ‘factory,’ “mill,’’ etc. State the particulai 
and oe store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as car penter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


, Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
€.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Cerebral hemorrhage 


July 5, 1027 











Contributory causes of importance not related to 
principal cause: 


Fracture of arm 





Automobile accident toy 3, 1027 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, ‘Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of-an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
beard of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the apne 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no ‘such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. .Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


Presta The Commonwealth of Massachusetts io Se fled fo Varin ceenall 
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Revised Unifed States Standard Certificcte of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,”’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,”’ ‘“‘mill,” etc. State the particular 
ite of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full Mecrtintirs titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Arteriosclerosis 





Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stzndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such. board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. oe A j 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


5 fe t 
of importance in order of onset were as follows: Date of oxiset 


Arteriosclerosis 





Chronic interstitial nephritis 








Contributory causes of importance not related to 
principal cause: 








Tn a group of causes containing the principal cause and telated 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a sté ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board gtheaiey, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; ’ » 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 






MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 
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Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits - 
can be known. Make some entry in this section for every person — 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. | 
For a person engaged in domestic service for wages, however, designate © 
the occupation by the appropriate terms, as housekeeper—private A 
family, cook—hotel, etc. For a Person who had no occupation what-_ 
ever write none. Mf 


se he 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. } 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 
In stating the occupation, avoid the use of such indefinite terms 


as ‘‘employee,’’ ‘‘worker,"’ “operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
nd ad store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants . 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries, 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 











Arteriosclerosis 19:3). 
Pigasensnanaaets neantyeedeen vase aull eae eee 
Cerebral hemorr July 5, 1927 
Contributory causes of importance not related to 
principal cause: 
Fracture of arm 
Automobile accident May 3, 1027 








containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ae or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to @hother, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased di is name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
Wweoee ia is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ese include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “ eile fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."* * Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.’’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry, For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."’ 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 





DESCRIPTION (for unknown person)....................... 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 


MANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whats 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,”’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘“‘mill,"’ etc. State the particular 
—_ of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between re/ail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Examplo 


— 


The principal cause of death and related causes Diteratoniak 


of importance in order of onset were as follows: 


A 








Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of} his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there-ismo~such board; from the-clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 

ery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what 
ever write nore. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,’’ “‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,” ‘‘mill,” etc. State the particular 
my of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 


engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a ° 


more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causcs 
of importance in order of onset were as follows: 


Date of onset 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





seeee oerreerrerirtrrity 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ‘permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the patapne: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ae : ! 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or Parenays thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


mM ean 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every persor 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person’ who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” “factory,” ‘‘mill,’’ etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the diferent kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, "but give the exact occupation, aS carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


? 2 t 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 


Tors 





Stitial nephritis 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of Jhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in licu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PuENO Re: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army. navy or marine ~~—-re “* *%e United States in any 
war in which it has been engaged, such recit@l shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar inthe 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Heaith physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae? : : ® 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


Tn stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
sind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchant. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS ; 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or . other 
authorized person or of any member of the family of the deccased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ? 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae i ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased at retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 2 
9.—The industry or business in-which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘“‘operative,’’ etc. Find out the Pparti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘‘mill,” etc. State the particular 
ag of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between refail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., hea’ 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiio 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. A 
‘ 


2 





Example 





The principal cause of death and related causes 


A t 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis Tors 





Chronic interstitial nephritis ro2r 


atte eeeeeneeeeeeene Son sseenessrecvectecesesescces fh nes] ceteeenseeesereerseeee see 


July 





Cerebral hemorrh 











Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 


Go --S 


4 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body-and-remove it froma town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the ean or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as ae ee by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ex he - : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








a 
8 
-_ 





ud 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
ot me store, factory, mill, etc., as grocery slore, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between zetail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


July 5, 1027 





semen eeeeneseneene | wean nereceeseeseres 


Contributory causes of importance not related to 
principal cause: 


May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the-certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


a 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease soups death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’”’ etc. State the particular 
ene os store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


I 


192r 





July 5, 1027 





Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


May 3, 1927 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pee died; and no wndertaker ov other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the see 
physician. If death is caused by violence, the medical examiner sha: 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





The Commonmesith of Massachusetts 
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: Revised United States Standard Certificate of Death 


Qeh.ab, 173 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. : 


‘To be complete, an occupation return must state: 
.8.—The tradé, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
(19.—The month and year the deceased last worked at the occupation. 
-11.—The number of years the deceased followed the occupation. 


fn stating the occupation, avoid the use of such indefinite terms 
as “‘empfoyee,"’ ;‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘stor},”’ “factory,’’ ‘‘mill,” etc. State the particular 
ae es store, agrtory, mill, etc., as grocery store, soap factory, collon 
Mil, CC a 


Distinguish edrefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. ., Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, ‘asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of impoftance not related to principal cause, name 
other important diseases or injuries. : 


~ 


é Example - ~ 


« 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 








Date of onset 





Chronic interstitial nephritis 








principal cause: a 


Fracture of arm 


Automobile accident = 


May 3,192 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


yg | 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or’other person shall bury or otherwise dispose 
of a human body in a‘town, or remove therefrom a*human body 
which has not been ‘buried, until he -has received a permit from 
the board of Health or its agent appointed to! issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from.one cemetery to another, or 
from one grave or tomb-other than the receiving tomb to another in the 
same cemetery, until he has receiyed a permit from the board of health 
or its agent aforesaid dr'from the clerk of the:town where the body 
is buried. No such permit shali be issued until there shall have been 
delivered to su¢h board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment,’ by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early sags 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the pepea ding 
physician. If death is caused by violence, the medical exarniner shal 
mae such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so.given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be dbtdined as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. Li, as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. <..Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased, died his name-and residence, if known; 
otherwise a description a$¥ull as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. , 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issye such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, gr from a person appointed*to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 


Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary Cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyémia, septicemia, 
tetanus. * 


The Commonwealth of Massachusetts To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what. 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
nitty of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Slationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: , t 
of importance in order of onset were as follows: Date of, onset 


Arteriosclerosis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a sté ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
perpen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | { 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ate : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pone) , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled ‘by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ “‘mill,’’ etc. State the particular 
Pad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,'’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: : Date of onset 
of importance in order of onset were as follows: 4 3 


Arteriosclerosis Iors 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a sté ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

@) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. - ae! . b 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Revised United States Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of Various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. Fora person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,"’ ‘‘mill,”’ etc. State the particular 
on of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called e, 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e..g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


The principal cause of death and related causes| Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be Siven in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case 9f an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the qusDeee, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the déceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for Tegistration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the Cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or bufial ground in which the interment is made.. .-Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ 4 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Ltt E ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only. deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘‘Fore- 
man,” ‘“‘Manager,” ‘‘Dealer,’’ etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household only (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the pISHASH CAUSING DBATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. 


Statement of cause of death.—Name, first, the p1smasm CAUSING 
pEATH (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is ‘‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of ‘‘Croup’’); 
Typhoid fever (never report ‘‘Typhoid pneumonia”); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite) ; 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
ELS lite SPI (name origin; ‘‘Cancer”’ is less definite; avoid use 
of ‘‘Tumor”’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: Measles (disease causing death), 
29 ds.; Bronchopneumonia (secondary), 10 ds. Never report mere 
symptoms or terminal conditions, such as ‘‘Asthenia,’”’ ‘‘Anemia’’ 
(merely symptomatic), ‘‘Atrophy,"’ ‘“Collapse,”’ ‘‘Coma,” ‘*Convul- 
sions,” ‘‘Debility’’ (‘‘Congenital,’’ ‘‘Senile,’’ etc.), ‘‘Dropsy,” ‘“Ex- 
haustion,” ‘‘Heart failure,’’ ‘‘Hemorrhage,” ‘‘Inanition,’’ ‘‘Maras- 
mus,” “Old age,’”’ “Shock,” ‘“‘Uremia,’’, ‘‘Weakness,’”’ etc., when a 
definite disease can be ascertained as the cause. Always qualify all 
diseases resulting from childbirth or miscarriage, as ‘PUERPERAL 
septicemia,” ‘‘PUERPERAL peritonitis,” etc. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information 
which give any of the following diseases, without explanation, 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, 
meningitis, miscarriage, necrosis, peritonitis, phlebitis, 
pyemia, septicemia, tetanus. 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death. ...—Gen. Laws, Chap. 
46, Sec. 9. 


No undertaker or other person shall bury a human body. . . until he 
has received a permit from the board of health or its agent. ..or. .. 
from the clerk of the town where the person died;. .. No such permit 
shall be issued until there shall have been delivered to such 
board, agent or clerk. ..a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as required 
by law, or in lieu thereof a certificate as hereinafter provided. If 
there is no attending physician, or if, for sufficient reasons, 
his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the 
purpose, shall upon application make the certificate required 
of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. ..The person 
to whom the permit is so given and the physician certifying the cause 
of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the 
manner or cause of the death, which the clerk or registrar may re- 
quire.—Gen. Laws, Chap. 114, Sec. 46. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unre- 
lated to any form of injury, have died without recent medical at- 
tendance or whose physician is absent from home when the certificate 
of death is needed. 


(3) Medical examiners will investigate and certify to all deaths 
supposably due toinjury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits’ 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease ae death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate, 
the occupation by the appropriate terms, as housekeeper—private. 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


i 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,’’ ‘‘mill,”’ etc. State the particular 
ang of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


es 
Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The Principal cause in the above example 
happens to be the second cause given, 





tandard Certificate of Death 





FROM THE LAWS OF THE . 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
Sufficient reasons, his certificate cannot be obtained early enough 
for the pHEDOSE, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or Cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6, 


«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ 2 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ; b : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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MEDICAL EXAMINERS should state CAUSE AND MANNER O 
properly classified under the International Classification of Causes 
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8 Trade, profession, or particular 
kind ‘of work done, as spinner, 
sawyer, bookkeeper, etc. . 

9 Industry or business in which 
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|-HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed es BEFORE the burial or transit permit was issued: 








EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
Sage or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. ; 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrela’ 
to any form of injury, have died without recent medical attendance or 
pila ce is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. ’ 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “* Carapound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal." ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.”” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ** Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 








Every iter of 


IS A PERMANENT RECORD. 





PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


it may be properly classified. 
tructions and extracts from the laws on back of certificate. 


n 
ea 
T 
v 
z 
v7 
3) 
4.8 
MT « 
0s 
Za8 
aie 
Z>f 
Z55 
Pers 
mg .8 
Fone 
sain 
a 
em 3 
5255 
£8 
= he 
2pO5 
=] Of, & 
BES E 
eo2 > 
BE0.8 
| 
rs) 
z 


301A 


75m-2-’30. No. 7997-a 


ee 





Zhe Commonwealth of Massachusetts To be fled for burial peti 


3°" OFFIGE OF THE SECRETARY > 
DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD or its Agent, 
CERTIFICATE OF DEATH Rapivtored Wo. ie fe Ss 


2m a y (If death occurred in a hospital or institution, 
No...4. aaeeas Coty ee fie Staweacu EY Suaxtapreeee LS} ea aS, Ute Ward give its NAME instead of street and number) 
PE Oy wee on 
erg meer me ae ns cccecsuausbépbecanece War Veteran, 











(If deceased is a married, widowed or reed a give also maiden name.) syletcily, WA). ;002:0:ccseassenevbnce te 
Le eee Words. oo). 
(If nonresident, give city or town and state) 
Length of residence in city or town where death occurred Kk a yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 





PERSONAL AND STATISTICAL PARTICULARS 




















5 SINGLE (write the word) 18 
% COLOR QR RACE MARRIED 2 Sct i eee a {0 he heat A 
WIDOWED gael eeuepeccussccucsccesecs cccovoucsDs Recon ececccecctuscescccccscccesossecscucnsccsasscescescccscoedPessescnsetcanessdauves 
or DiVORCED (Month) (Day) (Year) 
5a If married, widoyed, ‘19 I HEREBY CERTIFY, That | attended deceased from 
HUSBAND of .... & j 2 Cm: 4 Ia ae a I PEPE Apa SG ar, a ae ohe iP ae NW ns 9 Seon Secamanalodd || RD “4 Acacia ,19 LA to wk so ravendasucgnomeeee < 1? /.. 
TT Secude cele lies lees saa Re ape et aU EN Rs a ER a | last saw h4en.....alive on aa ah Ore eee eG Ff, death is said 
(Husband's name in full) ne , Ss ia 
6 IF STILLBORN, enter that fact here. O have occurred on the date stated above, at.s.....! oa 
% ee ta ae principal — of death and related causes of importance in order of 
7 So 2 ess than 1 day onset were as follows: os aes 
Easy. of eas 7 ae Months tie. Days! scene Hours............ Minutes tesla 





8 Trade, profession, or particular —————— 
kind of work done, as spinner, ae! (i OR 







S SeRUW EEE SOR EODER | CLO: asso aniecnd ol oosiaparennck sscearsavesctrosssueacencnsozae “rad 1p ese EERO EERE 
| 9Q Industry or business in which < 
Es work was done, me OPA fC EE 
= Oe We MENT cy Pam Ea Me END ee eee ecto oe sos nevi xno sceses ce snd vav vans cvanrscMeapfestnse Réeioeenenveszcest 
6| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and Ges er ei Zo Contributory causes of importance not related to principal cause: 


















12 BIRTHPLACE (City) ty ta FE GZAserw: ae Spe a P| eas een egos cnce ss se frac cos soa i <ascraaeb nbs snr itins casnonmes des azascas cacao ae a 

(State or country) aD. < PP teeta tennentsecseesrssesecsressnsseceensecscsensrcececsscscnnsacsscnrseceucsscaccorstencerass|anenecsegaans 

13 NAME OF SF Z a). Peaet aan wntcasncnsie ces quaus cat o-vdesen pense searee bac cnsnoncd state a> seed etoce Sop aes aoe Oe Eero 

FATHER S ans t= —— is ae 

FAMER ene, oan Name of operation .....-....c..esscescescygreeeens Ng cca wisaccapsicuci teen DELO NOR ee eee 

“i 14 Ace OF Sh yains LE Armee 2 he Noi Oh OE ae What test confirmed diagnosis? .4> sete, . Was there an autopsy? a 

z (State or country) - 20 Was disease or injury in any way related to occupation of deceased? ....>*©........ 

= ee If so, specify.,<...., BLY Fires |: casi Oe AE occ unte 
c|15 MAIDEN NAME : So ; zZ. 

< OF MOTHER EPR ST ceeee a: (Signed) (<<. f...4 3D: 

fe (Address) 79 ee ee tare 


16 BIRTHPLACE OF 
MOTHER (City) 














21 PLACE OF BURIAL, 
(State or country) A. vara CREMATION OR REMOVA Geen” 
= : emetery 
i Wea LE tee ee ae ee DATE OF BURIAL........ Sa CSE eh gh to2 
SEMAN oo orihids nigh =n ty vns eas Okage oe alsa badae Leo peanae tciepon duecuiananwkbidchaas bakAgdaues snare svedasac neds p> 
(Address) COG eS Je et TH NAME OF oF. Ye 





| HEREBY CERTIFY that a satisfactory standard certificate of death was 


LT. ee th rial er tyansit permit was issued: ADDRESS ar ee ES Eco ob ev SEN titncteate 

= e Me 3 2 2, 

(MIA Sp EET Eon AL es ee ee Ce Oe ee specu 
’ 













“Oo iy ab aaa | DSR Toe Received and) filedl...........0....46..d GUM M6 oo. fos.. Sra. eres cansscnsserensennececensence 


ealth or other 
Ref Bt. =) So cciohiag | MOTE NO Rees a iat See dee meter z 
ify (Registrar) 








(Official Designation) 








as gh 


tat tdndard | ertificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 

For a person engaged in domestic service for wages, however, designate 

the occupation by the appropriate terms, as housekee per—private 
' family, cook—hotel, etc. For a person who had no occupation what- 

ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,” “factory,"’ ‘‘mill,’? etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured, Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


—___.. 


The principal cause of death and related causes Datefof onick 


of importance in order of onset were as follows: 


Arteriosclerosis 





Cerebral hemorrhage July 5, 102 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containiig the principal cause and related 
causes, the causes should be Siven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
st illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a tow » or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
Shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ " 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 


“ance or whose physician is absent from home when the certificate of 


death is needed. B . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons) , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. . 
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See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,”’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,"’ ‘‘mill,"’ etc. State the particular 
ty a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
€.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Gander contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


See erence scence cccnseosssencccenceuedessecenscce Face n awe eeeneeesececsences 


Chronic interstitial nephritis 


Date of onset 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


‘it to the clerk of the town for registration. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an wadertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. Q« 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of henith, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the Sinn 
physician. If death is caused by violence, the medical examiner shalt 
make such certificate. If the death certificate contains a recital, 
as required, by section ten of chapter forty-six, that the deceased 
served in théarmy, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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| last saw hA-«re...alive on.. 


to have occurred on the date stated above, at l/.22A. m. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, Teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whit- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee,’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” ‘‘factory,’”” ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do nct 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arteriosclerosis rors 


titial nephritis ro2r 


July 5, 1927 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pe de or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ' 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. aa : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or Perens , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report thé 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. j 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. f 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general” 


terms as ‘‘store,” ‘‘factory,"”’ ‘mill,’ etc. State the particular 
aed of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. : 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do-not 
use the word “mechanic,” but give the exa@et occupation, as car penter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merckants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


F 4 t 
of importance in order of onset were as follows: Date of onset 


Arterio 


Chroni 





rors 


Io2r 


(tte eee eee eeeeeeeneenenen 


July 5, 102 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be fiven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


XTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS ; 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofj his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
servedin the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. ‘The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : J , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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S The Commonwealth of Massarhusetts 





ecncceccccecerescrencseressstansenenert Seneesnees ces eupeseueceseeses 


(City or Town) 


3 
= No. 12 MASON... TERRAGE.........cc. brash Tie ee are Ward 


2 FULL NAME...... FLORENCE.....M...... HENDERSON.......... 


(It deceased is a married, widowed or divorced woman, give also maiden name.) 


No.. BRAGON.... WILLA... 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


MEDICAL EXAMINER’S 
CERTIFICATE OF DEATH 


Registered No. -205:..16,f = 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 
War Veteran, 


SECT VAIL) -<sbssyecise,svadicrc isk 


days. How long in U. S., if of foreign birth? yrs. mos. days. 








PERSONAL AND STATISTICAL PARTICULARS 





5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 
Female White or DIVORCED Married 
5a _ If married, widowed, or divorced 
UMPOTCERTON Sah RO go < se cee tiesto ys enos co gsscaudhives toe ceeanautoasyscs nichaeasohsencivspatepPatbanenbaexiavszzeoics 
(Give maiden name of wife in full) 
(or) WIFE Of .cscsssesscsssessseell x in..A...Henderson............... 
(Husband's name in full) 





6 IF STILLBORN, enter that fact here. 








tin” If less than 1 day 
AGE.....:i:...0ee..... Vears.2...c:09: Months...... 1 days Ae. HOUrS..2-40 Minutes 

8 je prctecelon, or particular 

ind of work done, as spinner, 

S sawyer, bookkeeper, €tC..-........00:0000000 HOUS@WOPRK 0c 
e| 9 ny or eles rp wigs 
a work was done, as silk mill, 
= saw mill, bank, @tC..........2-:::00sesceeeeeee CC 
6] 10 Date deceased last worked at 11 Total time (years) 







this occupation (month an spent in this 12 





WAAM eo: kestet neo cae idbaiss Geter occupation.....ke&.......... 
WA BIRTHPLACE (City) .csecsccsscccsessisessonne Gilbertville............ 
(State or country) Ma gs2 chu g ett 3 
13 NAME OF 


FATHER A lt ; B W 2 


14 BIRTHPLACE OF 





2 FATHERS (Gity).che nn o.cned See 
= (State or country) Ma ssachu setts 
lu 
«7/15 lg 
=) Mislead Roxanna 0. W: 
16 BIRTHPLACE OF 
THER (City). OT... 
(State or alah: Mas Te setts 
17 
Informant .Mrse..We..H.Werd( Da’ rhter. 3 heehee as eee 
(Address) Beacon t c Wy Vie as 


i J J oie = 





| HEREBY CERTIFY. that a satisfactory standard certificate of death was 


filed with me B We Peo or transit permit was issued: 
A as. Z 
ORDAS feliaylee-——- 
ure 


Agent of Board of Health or other) 


(Signat 


(Official Designation) 








18 DATE OF CH 1 1931 
DEATHE:....... ee. MARGE sock 2 pee oa ~ Ee 8 pe 
(Month) AD. JB 
19 | HEREBY CERTIFY that I have investigated the death 


of the person above-named and that the CAUSE AND MANNER thereof are 
as follows: A Christian 


(If an injury was involved, state fully) 





20 If death was due to external causes (VIOLENCE) fill in the following : 














Accident, 
Suicide or Dates Of I puryesnccssscnwessstvauer ress: sxevveresos 19)... 
Homicide ? 
Where did 
BYULS SPUR A: oes ak vasa ceassestone ans doucacue tne psta esos sfcbxatsarannansahecbiUenveieeeite stedestos cee pene eee : 
* (City or town and State) 
Manner of 
WESUUDE Motes atecrieanccsscovs- aavectoccsacttusteoelgidocruenonussoucteersudiczugrennsivspinsxgngaivagneesa ceeds padtatetee cekceerhroteaeae 
Nature of 
PEARSE Reset ees Se ccnp ec cever een eFi ceusein cbse souseactares} aubunsztztod MERCER sess oe ROOTED ieee ee ies 
21 Was disease or injury in any way related to occupation of deceased? .................-. 
PERSE RSHECIEY ss -.-eeeeete ch Suondanavadessveziquishvardevonduaabuntauacperertates eye devssers cast eos zekicxpup hare miei ena 
(Signed) ...... WabiAam.Ce..Mackte 0... Pa = _M.D. 
(Address). #37... Lae. St»..Bkl1ne......... pate (15.....19 31. 
22 PLACE OF BURIAL, 
CREMATION OR REMOVAL.» 2n@. Grove. Westboro 
Cemetery) (City or town) MAS 
DATE OF BURIAL...:seccosseocsseosene MOET? CR. we ee 1932. 
23 NAME OF 
UNDERTAKER ....9.9.....99... WAG OXMAN, £6. SOMES. ccccccsnsnssenne 
ADDRESS ............ Boston..&.. Brooke Line ......ccccccccccsccscccsccsssssssssee 
Received and filed......cpiyess-rosveseers March 16 ao Ret taean vir ce oS 19.31. 
eelaistetetaCaiagiafacte api stain stay oie oi Lae ia, 2 f Nohind GAN teAehrirer Sane» » spina o202nsceenerseens 
A TRUE COPY, A Le (Registrar) 





ee. J feline > / 
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The Commomuralth of Massachusetts 
OFFICE OF THE SECRETARY 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,"” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,"’ ‘‘mill,’’ etc. State the particular 


na Hl store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause’of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. idee contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 








Chronic interstitial nephritis I 


July 5, 1927 


Cerebral hemorrhage 











Contributory causes of importance not related to 
Principal cause: 
Fracture of arm 


Automobile accident 


May 3, 1927 








In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. ‘The principal cause in the above example 
happens to be the second cause given, 


aaa 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 0» 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and-remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of eaith, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. ‘The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 


ashes thereof which have-been brought into the commonwealth until — 


he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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__-€ngineer, Stationary engineer 


Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased ha tetired from business, report the 
occupation prior to retirement. Children not fainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. Fora Person who had no occupation what 
ever write none, 





To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. * 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,” “operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weavers etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “factory,’’ “mill,” etc. State the particular 
ne of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
i e te. Avoid the term “laborer” wher 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between refail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


The Principal cause of death and related Causes! Date of onset 
of importance in order of onset 


Arteriosclerosis Iorg 


Chronic interstitial nephritis Io2r 











Contributory causes of importance not related to 
Principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be liven in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The Principal cause in the above example 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 


Gen. Laws, Chap. 46, Sec. 9. 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 


physician, if any, as required by law, or in lieu thereof a certificate 

as hereinafter provided. i i 

sufficient reasons, his certificate cannot be obtained early enough 

see ge penpose, or is insufficient, a physician who is a member of the 
oard o 


The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. 
the pepe is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; f 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without tecent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, Bt. if : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very orig pte so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “factory,” “mill,’’ etc. State the particular 
or (2 store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 


7 emer ai mer, machitistqete. ~Distittguish-carefullysbetween-+elei] merchants 


and wholesale merchants. 


A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 


Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 











EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required-by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 


shall upon application make the certificate required of the attending 


physician. “lt @@ativis caused py vidieftve, the medical examiner shalt 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
**primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phicbitis, pyemia, septicemia, 
tetanus. 


The Commonwealth of Massachusetts To be filed for burial permit 






R-301A 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ “‘mill,’’ etc. State the particular 
eg of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arteriosclerosis rors 


Chronic interstitial nephritis 


Cerebral hemorrhage 





Peete eeenasesessersccscsneesssctcesereseresensestes eseeeseeccceneeorscssscceseess pe eeeeesesees | saveseeegeestheseseesesens 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpode. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. " he «5 5 ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 


For a person engaged in domestic service for wages, however, designate _ 
the occupation by the appropriate terms, as housekeeper—private — 


family, cook—hotel, etc. For a person who had no occupation whate 


ever write none. 
To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’”’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general ~ 


” 


terms as “‘store,’’ “‘factory,’’ ‘“‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton’ 


mill, etc. 


Distinguish carefully the different kinds of engineers by stating ~ 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: , Date of onset 
of importance in order of onset were as follows: : 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 








FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be’ ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae G ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


4 8 
o be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”” “‘factory,”” “‘mill,’’ etc. State the particular 
ti of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘*‘mechanic,”’ but give the exact occupation, as carpenter, 
painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


b F t t 
of importance in order of onset were as follows: Date of onse 





tosclerosis Ios 





Chronic interstitial nephritis Io2r 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pyeDoee, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . / 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized. disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Zia} , é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For,;a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as howsekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,”’ ‘“‘mill,”” ete. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: " Date of onset 
of importance in order of onset were as follows: 


Arleriosclerosis 








interstitial 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. pay . J 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,” ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ “‘mill,’’ etc. State the particular 
fod of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 












Contributory causes of importance not related to 
principal cause: 


sabe aneneneneteeeesseeoens. 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pureed: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

() Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ae ‘ ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 














8 Trade, profession, or particular 
kind of work done, as spinner, 











it may be properly classified. Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 





























PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Revised Unite States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
141.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘“‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “factory,” ‘‘mill,"’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “aborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


2 r Date of t 
of importance in order of onset were as follows: Oe 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 








-a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING, THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital wifaical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate ofydeath, stating to the 
best of his knowledge and belief the name of tlie deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been puried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of deatli—Gen. Laws, Chap. 38,Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a i P 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 


AGE should be stated EXACTLY. 
lain terms, so that it may be properly classified. Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


















OFFICE OF THE SECRETARY 

DIVISION OF VITAL, STATISTICS  —__ wstesseveneevssesscseserensenscssscersensssesrseneesnessnacessensnsosesons 
STANDARD 

CERTIFICATE OF DEATH Registered Not ae 2. am 


(If death occurred in a hospital or institution, 
eats caeie woh adccssnesebaeaenaseiae ss . d give its NAME instead of street and number) 





MAT A Mc SOE a EEE Wee an 


(If deceased i is marsied, vigowed or or ‘divorced woman, give also maiden name.) gpecsty WAR) <rccsseysraccosssnncvechsokascaieteea 
(a) Residence. No.. ANS 1A he oe eon. eee See VEG Been ae ee ene a Rs Ae REE, 
(Usual place of abode) we (If nonresident, give city or town and state) 


ca of residence in city or town where death cael if U yrs. =) (mae. days. How long in U. S.., if of foreign birth? yrs. mos, days. 





PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED oC” 
fA Qik ts WIDOWED HAL 
or DIVORCED 
— L 











5a If married, widowed, or divorced L — 

EMEEPTU ERNE scenes occ nn) Sosa cnok ork h ees Sa Rca pc As sae. vonsneoienestnraguncweraieade elercee 
(Give maiden name of wife in full) va 

NIT RETR Oe 8 ES cs PRM UR rt BI: vsvuananaetidasdevagtnnccapsomiverbvenenees 


(Husband's name in full) 








6 IF STILLBORN, enter that fact here. Pace al 

The principal cause of death and related causes of importance in order of 
Fe } | f be —lIflessthan1 day 2 || onset were as follows: staal 
CUZ. vente ee ee WEARS felsic Months...!...=. Days | ..........- Hours:.:.32---) Minutes 











8 a ton or particular 0 ys — tf 
> ind of work done, as spinner, ses L 
3 sawyer, bookkeeper, CtC.............::cseccsnseserseeseerseepes @ sickeNwenevent 0 a ae et 
| 9 Industry or business in which bes 
a work was oe as silk mill, oe Ait 4h __ 
= mee TATA ATM NINE REL Cece Peet asc canas foi SaaS ens «oc ec ean teoms ex obs opugensiincwen <ieenvavandh 
S| 10 Date deceased last worked at Bees 1i Total time (years) _ 

this ee ec (month and ent Aa a Contributory causes of importance not related to principal cause: 









12 BIRTHPLACE (City).........../...04 Date: SO Ee eee oa oe 
(State or country) CAA edasaieamaene ern UA ca PORE REE oe Ee cr PARE AP PEE SORE ECU oy Pree een 8 pecs canoes. <cavavceduesh 


13 NAME OF 
FATHER 










Name of operation .. MD ate! Ofercascsacanrtient ns 


































14 BIRTHPLACE OF Pitinc Bias' pre. 
© FATHER (City) .... AS hin ez ae What test confirmed heir eer s there an autopsy? 
= (State or country) 20 Was disease or injury in any way related to occupation of deceased? jibes ee 
= LF SSCO St SPCC) EVM os pyad soe soosn es saps nc enmesea steerer srrecdhcs sap aeedect odes aaduenenWeteacccisvnecanepsoeeeMacaenE 
c| 15 MAIDEN NAME 1 C2 i 
< OF MOTHER (Signed) .. “AS ALO eg , M.D. 
= (Address) a Usar. 
10 BREE 2 
Beenie Be = den ee ~ VA 
es 21 PLACE OF BURIAL, a, y/ ye 
(State or country) _CREMATION-OR_R REMOVAL . Ye Laz wsdl Or wn PN AMEMEAMY Meet 
a Cee see (City or town) 
oe Ls DATE OF BURIAL... ss Ae. 
Informant .../.6.="- BS nT Ee? Cre yep (arerneenaes rf Wane nts Bethe y caiclausc ree ais} Fi 
(Address) 20544 es }) 4 [fo4f_|| 22 NAME OF ee 


UNDERTAKER... 
ADDRESS........,/ Ys. 


















s 


atur, 6 lth or other 
=a LAR LEA “99, xf, Bf: 


(Date of Issue of Li it 





Received and Tr ne a. A 


rrrrrtrrrrrtrerrtittittitt iii rerrrri ret irre 


TRUE COBY ATES " Gases 








d United States Standard Certificate of Death 


Revi 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If tH occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,” ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” ‘‘factory,” ‘‘mill,"’ etc. State the particular 
ny ae store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which ‘causes death, mot the mode of dying, 
¢.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 
The principal cause of death and related causes 


of importance in order of onset were as follows: 
Arteriosclerosi 


Date of onset 








Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. Ou 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. ' 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ “‘factory,” “‘mill,’’ etc. State the particular 
ti of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
tore’ precise statement ofthe occupation™can™ be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


? : te of onset 
of importance in order of onset were as follows: Dake kone 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 


Oe eneeeseeeeeesserseesetesssssssenessrsenses deen eee en erste seeneeneeaeeentcenseueecuseensesenes|seeeseesesseeee seen seeeee 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 

} is buried. No such permit shall be issued until there shall have been 

| delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 

_as required by, section ten—of.chapter_torty-six, that. the deceased 
Sel va the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
whicn can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 











RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ees : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
Sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


tant. 
No. 7997-4 


tion should be carefully supplied. 


impor 


50m-2-'30. 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. — 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home hotisework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,"’ ‘operative,’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,”’ “mill,’’ etc. State the particular 
ane a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchenis. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury. causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 











Arteriosclerosis rors 
1921 
yee Remmorrhiage July §, 1927 
Contributory causes of importance not related to 
principal cause: 
Fracture of arm 
Automobile accident May 3, 1027 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


4 EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed. 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9- 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
fromyone grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be teturned and recorded, which shall be accompanied, in case of an 
original interment, by a. satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall unon application make the certificate required of the attending” 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 


tetanus. : 





PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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: STANDARD ‘ or its Agent, 
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FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





Statement of occupation.—Precise statement of occupation ca, 


very important, so that the relative healthfulness of various pursuits tot : . 

can be known. Make some entry in this section for every person ee, Payee Meath ke cee a acl eget at oh =e Pile 
aged 10 yearsorover. Ifthe occupation had been given up or changed his last illness, at the request of an undertaker or oth : 
on account of the disease causing death, report the occupation prior ; authorized person or of any member of the family of the re eRe 
~ ves Fine A ca pe had ree mes, tal ace sept eS furnish for registration a standard certificate of death, stating to the 
ours ion Re 4 o Te ee eat -s grea. is gainfully emp eye best of his knowledge and belief the name of the deceased, his supposed 
a e re ose as @ 4 e £3 ra a ec a a aay 7 Ww. on age, the disease of which he died, defined as required by section one, 
only occupation was that of home housework, write housewor where same was contracted, the duration of his last illness, when last 


in answer to Question 8 and own home in answer to Question 9. A rie : 
For a person engaged in domestic service for wages, however, designate Cen. nae a oe eraasa or officer and the date of, his death.... 
e , . , . . 


the occupation by the appropriate terms, as housekeeper—private . 
family, cook—hotel, etc. For a person who had no occupation whate \ ,No undertaker or other person shall bury or otherwise dispose 
Gvar write none. ; of a human body in a town, or remove therefrom a human body 
}} which has not been ouried, until he has teceived a permit from 
To be complete, an occupation return must state: + the board of health, or its agent appointed to issue such permits, 
: ‘ 4 | or if there is no such board, from the clerk of the town where the 
8.—The trade, profession, or particular kind of work done. | person died; and no undertaker or other person shall exhume a human 
9.—The industry or business in which the work was done. body and remove it from a town, from one cemetery to another, or 
ont Read ud dl Ga : rom one grave or tomb other than the receiving tomb to another in the 
10.—The month and year the deceased last worked at the occupation. | same cemetery, until he has received a permit from the board of health 
11.—The number of years the deceased followed the occupation. or its agent aforesaid or from the clerk of the town where the body 
= ee : No Sieh perl shall be Se ay there shall have been 
‘ z s F clivered to such board, agent or clerk, as the case may be, a satis- 
Py ile pad Se ra omg Anas Os uae .ah erat ene ae aaehory ibe ae a epee ara oa es facts seared by oe to 
a ’ , , : /be returned and recorded, which shall be accompanied, in case of an 
cular kind of work done and return that, as spinner, weaver, etc. ’ original interment, by a satisfactory certificate of the attending 
. ; ; L ysician, if any, as require y law, or in lieu thereof a certificate 
ca seating the inbusiey ca Brauer oe a pia Beasral coke gw provided. If there is no attending physician, or if, for 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton = ae Tepe ceranoate eee we eptained po ee 
TL. ote. ° € purpose, or is insufficient, a physician who is a member of the 
, Ry beer of ee ner ae be By it or Dy the selechaet ee purpose, 
Distinguish carefully the different kinds of engineers by stating ./ 97% ..4POm app cotton make the certincate required of the attending 
the full descriptive titles, as civil engineer, mechanical engineer, mining PEGE = Deiat Piped: pe welence: the east eSerniner ena 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a S™2*€ Such Ccertilcate. pea pe ably es ares Sata Be leila 
more precise statement of the occupation can be secured. Do not as required by section ten of chapter forty-six, that the deceased 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, served cai taes eer fact Or cde rest of ae pated States in any 
painter, machinist, etc. Distinguish carefully between retail merchanis ee ng hot oe ee Gh Ge eee oe shall bare act the 
and wholesale merchants. A person who sells goods should be called q PPM oate, sual tect ene ee eee 
ment and certificate, shall forthwith countersign it and transmit 


salesman and not a clerk, i to the clerk of the tot for Ie eretO The Been ie hom 
. " the permit is so given and the physician certifying the cause of death 
Statement of cause of death.—Cause of death means the diseases shall thereafter furnish for registration any other necessary information 


or complication which causes death, not the mode of dying, e. g., heart which be obtained as to the d sed to t 
failure, asphyxia, asthenia, ete. As principal cause name'the disease) “Pgh “gn be obtained as to the deceased or as to the manne or cause 
causing death. As related causes, name earlier morbid conditions, \ Sec. 45, G. L., as amended. . 


if any. related to the principal cause 1 i t. c licati s 2 BER 
goad bw: tole neo eny saporanticomyp ce not Medical examiners shall make examination upon the view of 


of the principal cause. Under contributory causes of importance no : ; 
related to principal cause, name other important dibcades. the dead bodies of only such persons as are supposed to have died 
\y) by violence... .Gen. Laws, Chap. 38, Sec. 6. 


. ....He shall in all cases certify to the town clerk or registrar in the 
“\) place where the deceased died his name and residence, if known; 
..\\otherwise a description as full as may be, with the cause and manner 
« \\ of death.—Gen. Laws, Chap. 38, Sec. 7. 








ws! No undertaker or other person shall bury a human body or the 
\ » ashes thereof which have been brought into the commonwealth until 
- he has received a permit so to do from the board of health or its agent 
Date of onset appointed to issue such permits, or if there is no such board, from 
Yi clerk of the town where the body is to be buried or the funeral 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
» Sec. 46, G. L. as amended. 








\ 


\ RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 

(1) Attending physicians will certify to such deaths only as 

Contributory causes of importance not related to . those of persons to whom they have given bedside care during a last 
principal cause: illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Hp.) r ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 

Tn a group of causes containing the principal cause and related and by the action of chemical (drugs or poisons), thermal, or electrical 
causes, the causes should be given in the order of onset, so that in a agents, and deaths following abortion, but also deaths from disease 
group of three causes the principal cause may appear in either first, resulting from injury or infection related to occupation, the 
second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognized disease, 
happens to be the second cause given. and those of persons found dead. 


July 5, 1027 \ 
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PHYSICIANS should 


it may be properly classified. Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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to have occurred on the date stated above, at /Q Bh eee m. 
The principal cause of death and related causes of importance in order of 
onset wege as follows: Date of Onset 


19> 








If less than 1 day 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’” ‘‘mill,”’ etc. State the particular 
eer of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


; : f 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 


Ch 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
trom one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it of by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. re: e ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


The Gommonmeelth of Massachusetts 
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"AGE should be stated EXACTLY. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home houséwork, write housework 
in-answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,’’ ‘‘worker,’’ “operative,’’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In statthg the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
oy a store, factory, mill, etc., as grocery store, soap factory, cotton. 
mili, etc, * 


Distinguish carefullye the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the werd “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants; A person who sells goods should be called a 
salesman and not a clerk. 


: Statement of cause of death.—Cause of death means the disease 
injury, or complication which causes death, mot the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease of injury causing death. As related causes, name 
earler morbid conditions, if any, related to the principal cause and, 
any important complication of the principal cause. trees contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


e 


Example 





The principal cause of death and related Causes 


of importance in order of onset were as follows: Date of onset 


















Art cle IOrs 
weet Ed 
Cerebral hemorrhage > July 5, 1927 
Contributory causes of importance not related to 
principal cause: 
May 3, 1027 





containing the principal cause and related 


causes, the causes should be given in the order of onset,’so that-in a 
group of three causes the principal cause may ‘appear in either first, 


second, or third position. The principal cause in*the above example 
happens to be the second cause given, . 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his ‘last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
- by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
~ashes thereof which have been brought into the commonwealth until 
he has received a permit se to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is te be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
. Sec. 46, G. L., as amended. e 
© State cause for which surgical operation was undertaken. 
Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 









Che Comuortinealth of Massarhuseita To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or charged 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. ‘ 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ ‘‘worker,'' “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,’’ ‘“‘mill,’’ etc. State the particular 
— of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not! 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


f 7 Dat 
of importance in order of onset were as follows: ate of onset 


Arteriosclerosis rors 


Chronic interstitial nephritis ro2r 


SPOOR eraenenenvenseeensssnsernetseucsnassnssstnseeeeesseseseenesenene Oeeserecssccssctacessceses|sosesens seeeee seseeseresee 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group. of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Pore) or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 


war in which it has been engaged, such recital shall appear upon the- 


permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ay ; “ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled’ by recognized disease, 
and those of persons found dead. 


Mi 





The Commonwealth of Massachusetts 
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to have occurred on the date stated above, at 


The principal cause of death and related causes of importance in order of 
: than 1 day onset were as follows: Dateefanssl 


As: eee Hours ancl Minutes 





8 Trade, profession, or particular 
kind of work done, as spinner, 
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Feb.....18, iP, to..llarch 205.192. 


uy 19..Qab, death is said 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9 
For a person engaged in domestic service for wages, however, designate 
the occupation by the a propriate terms, as housekeeper—private 
family, cook—hotel, etc. or a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,'’’ ‘‘mill,’’ etc. State the particular 
mind ss store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


peer stating 
the full descriptive tities, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. i 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory. causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given, 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last‘illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a ‘satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the parpoces or is insufficient, a physician who is a member of the 
board of health, or empl6yed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no ‘such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





The Commonwealth of Massachusetts 
























































































R-301 x OFFICE OF THE SECRETARY 
a 3 DIVISION OF VITAL STATISTICS "Gity a sivsgnady ii 7a Set sp speccececcos 
y Oo Ww 1aKIE 
$22 a STANDARD en 
For 116 RTIFICATE OF DEATH Registered No....... ‘... 
rs) 
aun < (If death occurred in a hospital or institution, 
> TH give its NAME instead of street and number) 
oc 
> 20 If U.S 
Bae) : 
Pam NEE IN GRAV ASs 5.2, Se sesc ace sthens coe wage naskvabeetucn ewer oaen tte, War Veteran, 
ae (If deceased i = : <i " wore 4 - Vv ide i specify WAR) Sadi ls vise ve duocnictnaqcaaediaieee 
LO ra (a) Residence. No... A Lee i Bee SE. 5...08ehcok. Ward, .o BL ERIM vies coke Bee tes ea ccegieeee 
Sa g . (Usual place of abode) . (If nonresident, give city or town and st ye 
mp 3 2 Length of residence in city or town where death occarred yA yrs. LC CO wos. How long in U. S., if of foreign birth? yrs. mos, days, 
ts) 
mass PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
Oh MARRIED 
ele g 8 : = WIDOWED TZ £ DEATH icc Minit lee: a 6: 1 OEE, <P Wah. 
Als pe Pr 2 WW Ke Las or DIVORCED act fonth) (Day) (Year) 
454 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 
.) HUSBAND of ' 
28 - ; ; ye in full) A fettd.ob Sp... ithaes SL. to... JALAL... 6 Larrea 198th. 
ae Bn (or) WIFE of Aa : ‘ | last saw h4*...alive on. JS 3./.., death is said 
6 
aS . to have occurred on the eee stated above, — sa se. 
= Eps The principal cause of death and related causes of importance in order of 
a Ss onset were as follows: a. 
a 2 @ / ‘ : 
ae ov 
BD e 8 wae preteen, or particular 
2) => TSE at a2 LENT ES GRACES ee || lca cae 
J ° 3 g S sawyer, bookkeeper, etc 
a5 =| 9 Industry or business in which 
4 2 = “apa at gp GG CAT ES oy 2 a en a | 
3 = a Ty EtConeccenecrsce ence cece OL G ccccccstnsesssssand | Torre etteteettrstesenecseeessenecstsoncenscnncncanecnecatecntsnsanernennstaseenecnecaneanes ls seaneennenns 
“oO E s S| 10 Date deceased last worked at 11 Total time MVEANSIME MPN de ee alec len tcc cate avo {2 cac Na vmeay erase boas dat ann aedw's «ee See oma tsune ct «a cole eee 
Ode k ° 
= this occupation (month and <“e spent in this 
ote 
s 3 “ 5 FEN aR eee A ie a a ie om occupation 
igo] 
AIS? 12 BIRTHPLACE (City) 
: a 9 Cs) (State or country) 
a 
Ages 
or Eg Name of operation ...0.p- 7 ECELERCE 
23 Ex} 2 aD 14 BIRTHPLACE OF What test confirmed diag eee, Was there an autopsy?...4 
Page ES FATHER (City) ARAL bs Breas | 
7 ae fo j= (State or country) 20 Was disease or injury in any way related to occupation of deceased? We... 
& oR = 15 MAIDEN NAME If so, specify........ Pe, ee ee ae Mes eS SR OF 
S8ch ||<| oF MOTHER ea Sienen <Aaeeeceel 03, YpltitietG wo. 
A ; 
-O Tr ; 16 BIRTHPLACE OF (Address) Te!) : BLY O,. 
meee MOTHER (City) 21 PLACE OF BURIAL 
z= = & (State or country) Cc : we 
Q* (Cemetery) | ( Gropeeee town) 
fi O- 0 ~ fm 
aE e 3 ___DATE OF BURIAL LA LEE LAA ee Lee 
= rg ., 
Soa: 22 NAME OF =e / 
E Ea Ds ES UNDERTAKER Cae ME tr i tartan 
m EDO A F FREBY CERTIFY eae tae oy pees standard certificate of death was ae ZA 
gs 9 os lg with Mek CL burial op transit permit was issued: ADDRESS.....:........%.. peers eet 
nt 1S) -— NN fv ; 
a & (44 eat ee, —a Received and filed.....ce-snmne i 
3 Medi. ff 
f 3 ||: Laie: AACE. wate se LS he LL ane | Ee Tin: UC Ue ; 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,'’ ‘‘mill,’”’ etc. State the particular 
send ot store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mof the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


ate of onset 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOs 
Chronic inters 





Cerebral hemorrhage 





Deen eercceecsccserses ee neeeeeceresrceeee Aenea ene e eee eeeeeneeeeeseessescee 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 





May 3, 1027 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole. cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
pitt of store, factory, mill, etc., as grocery slore, soap factory, colton 
mill, etc. 


ish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart” 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: D. tf 
of importance in order of onset were as follows: ba 


Arteriosclerosis 





Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Pumper, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose pereiciaat is absent from home when the certificate of 
death is needed. ae : = 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poncnys thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekceper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. >t 


9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ “factory,’’ “‘mill,’’ etc. State the particular 
ind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephr 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpoee) or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance © 
of the following rules of practice: | , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is needed. ae : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekceper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of tie occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 
§ 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the papers: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ’ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. nes | ‘ : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or palsond)s thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





The Commonwealth of Massachusetts To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti+ 
cular kind of work done and return that, as spinner, weaver, etc. ; 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘“‘factory,’’ ‘mill,’ etc. State the particular 
it of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. j 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter; 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication, 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. | 





Example 


The principal cause of death and related causes] Date of onset 


Arteriosclerosis rors 


Chronic interstitial nephritis 


Cerebral hemorrhage 


see eeeeeeeeeenersnees seed 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 





GOVERNING TH 
RETURN OF CERTIFICATE 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puerbaey or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ’ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ie ae : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms’ 


yr 4k ‘ ” 


as ‘‘employee, worker,’’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
pn of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
selated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


E , Date of onset 
of importance in order of onset were as follows: Pe 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purer, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as seaae by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. ‘The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un~ 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. nee 4 é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 






resulting from injury or infection related to occupation, the | 


sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Staternent of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engincer, Civil engineer, Stationary fire- 
man, etc, But in many cases, especially in industrial employments, 
it is necessary to know (a) the kind of work and aldo (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The material worked on may 
form part of the second statement. Never return ‘‘Laborer,” ‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household ony (not paid 
Housekeepers who reccive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, ete. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DRATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.).. For persons who have 
no occupation whatever, write None. a | 


Statement of cause of death.—Name, first, the Discase Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite synonym is “Epidemic 
cerebrospinal meningitis"); Diphtheria (avoid use of “Croup’’); 


PRO E os snrvagrearies (name origin; ‘‘Cancer” is less definite; avoid use 


tomatic), Atrophy,” ‘‘Collapse,” ‘‘Coma,” “Convulsions,” ‘‘Debility” 


(‘‘Congenital,’ ‘Senile,’ ete.), “Dropsy,” “Exhaustion,” ‘Heart 
failure,” ‘Hemorrhage,’ “Inanition,” “Marasmus,” “Old age,” 
“Shock,” ‘Uremia,’’ ‘Weakness,’’ ete., when a definite disease 


can be ascertained as the cause, Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘‘PUERPPRAL septicemia,” “PUERPERAL 
peritonitis,’ ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death ‘approved by Com- 
mittee on Nomenclature of the American Medical Association.) 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, givo primary cause. 
~ | 


~ “9 


Certificates will bo returned for additional information 
which give any of the following diseases, without explanation, 
os the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, totanus. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death..... Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury of otherwise dispose of a 
human body in a town, or temove therefrom 9 human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof 2 certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is 2 member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, or as 
to the manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec, 45, G. L., as amended, 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. + * 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased diod his name and residence, if known; 
otherwise a description as full as may be, with the* cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended, 
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Statement of occupation.—Precise statement of occupation is 
very si} ea so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 


yy 4 yee ” 


as ‘‘employee, worker, operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “factory,” ‘‘mill,’’ etc. State the particular 
ig of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Chronic interstitial neph 





Contributory causes of importance not related to 
principal cause: 


Se rneectaeeseeenesstseseseeccnsnessnssssueastsnssnsnsessacssrenreneneeseasssnsasagesenensaseaens| os sneeeseeesenee steeeeeeee 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








FROM THE LAWS OF THE ~— 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of,his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
pees died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 


the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un~- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. eid - . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ “\worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
mad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


. . t 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis rors 


rrrrrrrrrrrrrerrrrt rrr eeesencesccceccsescnssscscesecsasevecesssassuscansesens|seeseeseseeeenenseereeeee® 


Chronic interstitial nephritis 





jn a ORT 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as see by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 


Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. A. f ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified” 
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See instructions and extracts from the laws on back of certificate. 


Exact statement of OCCUPATION is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. The question applies to each and every person, irre- 
spective of age. For many occupations a single word or term on the 
first line will be sufficient, e. g., Farmer or Planter, Physician, Com- 
positor, Architect, Locomotive engineer, Civil engineer, Stationary fire- 
man, etc. But in many cases, especially in industrial employments, 
it is necessary tp know (a) the kind of work and also (b) the nature of 
the business or industry, and therefore an additional line is provided 
for the latter statement; it should be used only when needed. As 
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; 
(a) Foreman, (b) Automobile factory. The ‘material worked on may 
form part of the second statement. Never return ‘‘Laborer,”’ ‘‘Fore- 
man,” “Manager,” “Dealer,” etc., without more precise specification, 
as Day laborer, Farm laborer, Laborer—Coal mine, etc. Women at 
home, who are engaged in the duties of the household onty (not paid 
Housekeepers who receive a definite salary), may be entered as House- 
wife, Housework, or At home, and children, not gainfully employed, as 
At school or At home. Care should be taken to report specifically the 
occupations of persons engaged in domestic service for wages, as 
Servant, Cook, Housemaid, etc. If the occupation has been changed 
or given up on account of the DISEASE CAUSING DEATH, state occupa- 
tion at beginning of illness. If retired from business, that fact may 
be indicated thus: Farmer (retired, 6 yrs.). For persons who have 
no occupation whatever, write None. is 

Statement of cause of death.—Name, first, the Disease Causing 
Death (the primary affection with respect to time and causation), 
using always the same accepted term for the same disease. Exam- 
ples: Cerebrospinal fever (the only definite saznonym is ‘Epidemic 
cerebrospinal meningitis’); Diphtheria (avoid use of “Croup”’); 
Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- 
monia; Bronchopneumonia (‘‘Pneumonia,” unqualified, is indefinite); 
Tuberculosis of lungs, meninges, peritoneum, etc., Carcinoma, Sarcoma, 
BEG): ferns -...(Mame origin; ‘Cancer’ is less definite; avoid use 
of ‘Tumor’ for malignant neoplasms); Measles; Whooping cough; 
Chronic valvular heart disease; Chronic interstitial. nephritis, etc. The 
contributory (secondary or intercurrent) affection need not be stated 
unless important. Example: 
Bronchopneumonia (secondary), 10 ds. Never report mere symptoms 
or terminal conditions, such as ‘‘Asthenia,”’ ‘Anemia’ (merely symp- 
tomatic), ‘“Atrophy,’’ ‘‘Collapse,’’ “Coma,” “Convulsions,”’ “‘Debility’”, 


(‘‘Congenital,”’ ‘‘Senile,"’ etc.), “Dropsy,” “Exhaustion,” ‘Heart 
failure,” “Hemorrhage,” “TInanition,”’ ‘Marasmus,’”’ “Old age,” 
“Shock,” “Uremia,” ‘Weakness,’ etc., when .a definite disease 


can be ascertained as the cause. Always qualify all diseases resulting 
from childbirth or miscarriage, as ‘PUERPERAL septicemia,’’ “PUERPERAL 
peritonitis,” ete. 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by Com- 
mittee on Nomenclature of the American Medical Association.) — 


Bronchopneumonia: If primary _cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information 
which give any of the following diseases, without explanation, : 
as the sole cause of death: Abortion, cellulitis, childbirth, 
convulsions, hemorrhage, gangrene, gastritis, erysipelas, menin- 
gitis, miscarriage, necrosis, peritonitis, phlebitis, pyemia, 
septicemia, tetanus. 


Measles (disease causing death), 29 ds.;\ ' 
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FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized person 
or of any member of the family of the deceased, furnish for registra- 
tion a standard certificate of death, stating to the best of his knowl- 
edge and belief the name of the deceased, his supposed age, the disease 
of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death.....Gen. Laws, Chap. 46, 
Sec.9.  ~ ; 

No undertaker or other person shall bury or otherwise dispose of a 
human body in a town, or remove therefrom a human body which has 
not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no 
such board, from the clerk of the town where the person died; and no 
undertaker or other person shall exhume a human body and remove 
it from a town, or from one cemetery to another, until he has received 
a permit from the board of health or its agent aforesaid or from the 
clerk of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in lieu 
thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be ob- 
tained early enough for the purpose, or is insufficient, a physician 
who is a member of the board of health, or employed by it or by the 
selectmen for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by violence, 
the medical examiner shall make such certificate. If the death certi- 
ficate contains a recital, as required by section ten of chapter forty-six, 
that the deceased served in the army, navy or marine corps of the 
United States in any war in which it has been engaged, such recital 
shall appear upon the permit. The board of health or its agent, 
upon receipt of such statement and certificate, shall forthwith counter- 
Sign it and transmit it to the clerk of the: town for registration. The 
person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained ag to the deceased, or as 


4 


tothe manner or cause of the death, which the clerk or registrar 
may require.—Chap. 114, Sec. 45, G. L., ag amended. 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence.—Gen. Laws, Chap. 38, Sec. 6. 


_...He shall in all cases certify to the tann clerk or registrar in the 
place where the deceased died his name and’ residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes! thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from the 
clerk of the town where the body is to be buried or the funeral is to 
be held, or from a person appointed to have the care of the cemetery 
or burial ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 





The Commonwealth of Massachusetts To be filed for burial 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
pegs or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person'shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
teceived a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the Epo, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon meres make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon cape ee of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
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town where the body is to be buried or the funeral is to be held, or from © 
a person appointed to have the care of the cemetery or burial ground ~ 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. : 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: ? 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whee aes is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. ‘ 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 


; injury and of its consequences; and (2) under manner, the mode of 


its production together with the circumstances when these are known. 
Forexample: ‘“‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal." “‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzesthetic.”” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 
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any substitute therefor, shall be injected into the 


body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 





PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 





OF DEATH in plain terms, so that it may be properly classified. 


important. 


50m-2-'30. No. 7997-1 


tion should be carefully supplied. 





The Commonwealth of Massachusetts 
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very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “worker,” ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
ate of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephri 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a sta ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purports or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith Sonitenaie it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ve 2 y 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) , 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” *‘worker,’’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,"’ “‘mill,’’ etc. State the particular 
ine e store, factory, mill, etc., as grocery siore, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineeg, etc. Avoid the term “laborer’’ when 
more precise statement of the occupation can be secured. Do not 
use the word '‘mechanic, but give the exact occupation, as carpenter, 
painter, machinist, etc. Digtinguish carefully between retail merchants 
and wholesale merchants. person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of Heath.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, ff any, related to the principal cause and 
any important complicatién of the principal cause. nder contri- 
butory, causes of importafice not related to principal cause, name 
other important diseases ‘or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





July 512027, 











Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident May 3, 192 





In a group of causes containing the principat cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
“COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board ot health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the piiending 
physician. If death is caused by violence, the medical examiner shal! 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. ‘The board of health or its agent, upon receipt of such state- 
ment ‘and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
hil theraatier furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





_ No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 


Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 


carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





4 
Ss 
5 * 


PHYSICIANS should state 


AGE should be stated EXACTLY. 


pplied. 
terms, so that it may be properly classified. Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 


See 


tant. 


information should be carefully su 
CAUSE OF DEATH in plain 
is very impor 


75m-2-'30. No. 7997-a 


The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,’’ ‘“‘mill,’” etc. State the particular 
nae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Exarnpie 





The principal cause of death and related causes 


: ; Dat 
of importance in order of onset were as follows: aie ohh ages 


Arteriosclerosis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











ral Ful ea 
In“A group of causes containing the principal cause and related 


cauggés, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
sdcomd, or third position. The principal cause in the above example 
shappens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a st¢ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chat. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae > f d 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


S The Commonwealth of Massachusetts 
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Hours 
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8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc.. 

9 Industry or business in which 
work was done, as silk mill es 
saw mill, bank, et own..business 

10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
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FATHER 
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Exact statement of OCCUPATION is very 





AGE should be stated EXACTLY. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
No. 7180-b 


tion should be carefully supplied. 


impor 


50M-11-'29. 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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| OS REG UR eS PRI ES a et oe cy ee oe 25 PLACE OF BURIAL 2 
(State or country)= N Y CREMATION OR REMOVAL cudltt Hope Boston 
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| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: BAPDER ERE See Be eae lst eee ae eT ee ee M cua snsrnaiv's vad os Gaupmteraan du peubees aah Aad aaa 
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© CITT agptnceeaneh ane e: AS oR SEER PRPE Pr ep et ne I last saw hi... alive Sic. LO AO Bas fataarponvliEObscacvene , death is said 
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(Cemetery) /, . (City or town) 
112/31 


PANTO h as RU RAE ecru rene cc dneannsv anaes chsmsdesahsmeaabaeh envecbewasoamncelh POR 


22 NAME OF 











UNDERTAKER 
jo ECS oe ee ee a Ai a RS ee ha ee 
5/12/31 
ARBGEIVEE ATU) TOs: -ixapatcryipartscneste ceases cacten=ser<cavaisondvaniesbuscoxorcssaxtoancaneleasumonaeeteess 1 (2 ae 
Si A Z ee LP 
A TRUE COPY, ATES pA Per a Ree OAS 
4s Ye 


ee ae ee 


ee coe 


ee 





of i “ : 


as 


rary item 1 
PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


tant. 


50M-11-’29. No. 7180-b 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


tion should be carefully supplied. 


impor 


The Commonwealth of Massachusetts 








Suffolk OFFICE OF THE SECRETARY Boston 
E RARE Rese eee SS eeeeseeerssesseessseessteseeeeeseseestssrasteesesees DIVISION OF VITAL STATISTICS a eeeeeenseseress LATTTNAt ea eeasensenanvenssesscanueganesseeseensaseeeesasee 
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a STANDARD 
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| 15 MAIDEN NAME 
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McD this occupation (month and 1/2/31 spent in this Le Contributory causes of importance not related to principal cause: 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ae or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon eponeatop make the certificate required of the attending 
physician. li death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 


..+He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a d tion as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...- The medical examiner certifies the cause and manner 
of death 3 the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
ee is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths - 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 2 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “ Caikpouttd fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.” ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’ “‘Asphyxiation 
by suspension, suicidal,"’ *‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: “‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 


DESCRIPTION (for unknown person)............... ae A ck ee 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired’ from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman’ whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return-must state: 
| 8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee, “‘worker,’’ ‘‘operative,’”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
aed “ Store, factory,“mill, etc., as grocery siore, Soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating” 
the full descriptive titles, as civil engineer, mechanical engineer, mining | 
Avoid the term ‘laborer’? when a ‘ 


engineer, Stationary engineer, etc. 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
batinter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


. Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g, heart | failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of. importance not related to principal cause, name 
other important diseases or injuries. 


* 


bg Example 





The principal cause of death and related ‘causes 
of importance in order of onset were as follows: 


Date of onset 





Cerebral hemorrhage July 5, 1027. 
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Contributory causes of importance not related to Rs 
principal cause: 


Fracture of arm 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of, onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death. .. 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board,.from the clerk of the town where the 
person died; and no undertaker or other person shall exhame a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, whieh shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or empldyed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the Siena ing 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...Ee shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the béard of health or its agent 
appointed to issue such permits, or if theré is no ‘such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person-appointed to Have the care of the ceme- 
tery or burial ground in which the interment is made...Chapv/114, 
Sec. 46,G. L., as amended. - « 


ae . 
State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary .cause, «write the word 

“‘primary’’; if secondary, give primary cause. * 
——— 

Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. ba 


“ 












a 
' 
Ww 
o 
-_ 


PHYSICIANS should state 
Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 





AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 


formation should be carefully supplied. 
in plain 
tant. 


CAUSE OF DEATH 


is very impor 


in 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


No. 7180-a 


200 M-11-'29. 











ra 
PLACE OF DEATH. 


2 FULL NAME.........7...f.. 


(a) Residence. No......... 
(Usual place of abode) 





Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


Vue COMO OF Znaesar uses 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 








“(City or town. ‘making Teturn) 


STANDARD 
CERTIFICATE OF DEATH Registered eka Od sinters i 


(If death occurred in a hospital or institution, 
SAE seeafatasntenuhnsaesieva>«cganedcouse PR eHGae fo. dtesevacesdacceee WV ALL give its NAME instead of street and number) 


(If U. S. 
Rr otisni svat ee Rees are eetaaeces oessaWecet sat fo War Veteran, 


Syectty: WAR) sccccteycyanactevad-ncy-ndescsvanwadee 


How long in U. S., if of foreign birth? 





days. 

















5 SINGLE (write the word) rT 
3 SEX 4 COLOR OR RACE MARRIED ; 18 DATE OF Me “a 
iY ( WIDOWED } /_ || . DEATH......... Ma bccn id a 
or DIVORCED VA 








5a If married, widowed, or divorced 
HUSBAND of 


¥ e maiden ge fs wi bean saesvocduwcnpasscsset ig sense aoe ne(Bis«-s5darsnesnnen 
(or) WIFE of a ; I last saw hALAL....alive on............. 
(Husband’ s name in full) 





6 IF STILLBORN, enter that fact here. 





aE SO Se Years...... Panne het Dare 5 





kind of work done, as epinner, 


9 Industry or business in which 


OCCUPATION] 


10 Date deceased last worked at 
this occupation (month and 
EOE Ree or eee eee” ee Ae 


Y/ OF 
PRTHER | (Ciby)) c.cics 2c. at arenes 
(State or country) 


15 MAIDEN NAME 
OF MOTHER 






PARENTS 


16 BIRTHPLACE OF 


MOTHER (City)! -02-22oscorescoeaerceennenh 


(State or country) 


17 Y 


Informant ..... \ FA , 
(Address) 


8 Trade, profession, or particular Zh 


Oe ON EY a 


work was done, as silk mill, 
saw maill, bank, C8C....ccscsccc.coe-e- AX 


sawyer, bookkeeper, etc................0004 a 


oe eT hl 












19 






2 























to have occurred on the date stated above, at.....¥...%.. Fe 












The principal cause of death and related causes of 


onset were as follow 
< 
Reds tno 


importance in order of 





If less than 1 day 










11 Total time (years) 


spent in this 20. 


occupation.. 





Re Sar we causes rtance not related to principal cause: 


aS Veit henn@ yc 


















Name of operation ... : : 
What test confitiged diene oy 





2O Was di 


(Signed) ie | 
(Address)... 

















21 PLACE OF BURIAL, | 
CREMATION OR REMOVAL .......~7.~4 TI ADA. Lah hee 


DATE OF BURIAL..............C/. 


22 NAME OF 
UNDERTAKER .... Day 








A TRUE COPY, ATTEST: (Registrar) 








United States Standard Certificate of Death 


Statement of eccupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
If the deceased had retired from business, report the 
Children not gainfully employed 
may be returned as at school or at home. For a woman whose 


the occupation by the appropriate terms, 
“family, cook—hotel, etc. 
ever write none. 
To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 
In stating the occupation, 


as ‘‘employee,’’ ‘worker, ”’ 
cular kind of work done and 


avoid the use of such indefinite terms 
“‘operative,’’ etc. Find out the parti- 
return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ “‘factory,”’ ‘‘mill,”” etc. State the particular 
aad ot store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic, ”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between-retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to Principal cause, name 
other important diseases or injuries. 


Example 


ee 
Date of onset 


The Principal cause of death and related Causes 


of importance in order of onset were as follows: 


Arteriosclerosis 





tienes ees'swscnabeanneess Cee e omen en eaecasencadencesna: 





Cerebral 








Contributory causes of importance not related to 
principal cause: 





Automobile accident 












In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


+ 








EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 40, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or empléyed by it or by the selectmen for the purpose, 
Shall upon application make the certificate required of the attending 
Physician: If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contaifis a recital; 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for tegistration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a Person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. -Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 








Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


tant. 
50M-11-’29. No. 7180-b 


OF DEATH in plain terms, so that it may be properly classified. 


tion should be carefully supplied. 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
impor 































z teeewesece Suffolk Peeeeeeee rier rr ret DIVISION OF VITAL STATISTICS se eenewereeesene tee eeeeenses Boston Seen eeesenereserneerses 
< (County) (City or town making return) 
a STANDARD 
CERTIFICATE OF DEATH Registered No......... 5@40........ 
Fa (City or Town) (If death ste Hosvitat pe ee 
eath occurred in a hospital or institution, : 
A 1 (oe Spee a a Palmer Memo Hospitel st., Le sawiyapabsentaeaseas Ward give its NAME instead of street and number) : 
(If U. S. V4 4 
ee I |W Veteran, ae 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SHECIE Gg WAI) oo» dsacs eseses tins ketpuecneciyoccaveds 
lemekresicences: “Nos...32.........sc0s00-0005-- 235..Washington............... Sepreietinere Ward c:.cacavetai J) 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 18 cap ati oy Ones. He June 3 1931 | 
M W or DIVORCED Married (Month) (Day) (Year) 
5a If married, widowed, or divorced . 19 IT HEREBY CERTIFY, That | attended deceased from 
; ; Lucille Smith . 
eo ch | 4/10/31 ee oe 13 / Ba, els eae 
MN ERG RNP al en oa aera von eM Eee PN Ui ado bead G ah ust sbuGera antes sveoceconeteeay I last saw fT. alive OM.cecccccsesecseesensee 6/3, (os... 19a. , death is said 
(Husband's name in full) 6 205 
to have occurred on the date stated above, at... Pm. 


6 IF STILLBORN, enter that fact here. 






If less than 1 day 
GE ra 63 Bet sey EATS cere. Months... Wee, BAS iso: tenes Howrse:.2.2-:3: Minutes 


8 Lr «le ey or particular 
ind of work done, as spinner, 
sawyer, bookkeeper, etc.................... salesman Pet) Peer a See ee 
9 ioeetry or pe peenich 
work was done, as silk mill, 
saw mill, bank, €tC.........0000.000. cece Metal..Trades..Asso....... 
10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 


(oD parities Peer eee Te ere 10, 19 Qccupation....... 11 cats 
Pe MmPRR MR EAE RACED | CLEY) asc asagcecnsascasnnesonyepatvacteonsteps hp nvassstessicbpades<ocveovosacdssonassesseusubspervinses 


(State or country) Ban gor Me 


13 NAME OF 
FATHER A 


ugustus Somerby 


14 BIRTHPLACE OF 





>] 













OCCUPATION 























- Cy TG a ee a 
_— 

Z| (State or country) Bangor Ne 

lu 

c| 15 MAIDEN NAME 

<| OF MOTHER - Mirch 

a 


16 BIRTHPLACE OF 
ROR UDENS COSC) os ccrevsas cr reese scious tana anemone sense eek ere sedan csaccxndacnavanccensceadetervdnses 


(State or country) 








(Address) 





Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


The principal cause of death and related causes of importance in order of 
onset were as follows: eioaktcaay 


Hemorrhage 


Name of ope 


What test confirmed diagnosis? ..........2....cccceccecceeeeeee Was there an autopsy?...... ... 

















Date of onset 





Wiisstiasat tans (ope 
ration... Di ggection: of neck: Date of 19830 








20 Was disease or injury in any way related to occupation of deceased? ............0- 


2% PLACE OF BURIAL, 
CREMATION OR REMOVAL 
















22 NAME OF 
; UNDERTAKER .... 









| HEREBY CERTIFY that a satisfactory standard certificate of death was ahs 
filed with me BEFORE the burial or transit permit was issued: 2 ADDRESS 
ee eee act... . ae. Pee, ee 


(Signature of Agent of Board of Health or other) “Sv 


(Official Designation) te of Issue of Permit) 





Received and 


A TRUE COBY, ATTEST: 





EIEN Mies Shari eee yh Eee sane 


ee eee ca se cacesnesptlgh PIE Kerf cae “ fis Blois AM opiate. > OR. 












Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


y supplied. 
terms, so that it may be properly classified. 


See ins 


formation should be carefull 
tant. 


CAUSE OF DEATH in plain 


is very impor 


in 
200M-11-'29. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


No. 7180-a 








= kind of work done, as spinner, f 
SI sawyer, bookkeeper, etC...........00000+ housewor k alia sacatbepeesetarssenatee} CILIA 2 
= 9 es or pels sll ert trt Povcrvaccefeccccvccefhecccrectnccrdecccasneacsocen|enccvensresus 
a work was done, as 
= ee embed thet Sec ch RE 9 i | Sacer ee ae REE RS Ree oe ee a 
6| 10 Pee neenasel eo meee at 11 Total ae Ce. de een aA earror e Bcc e ee COB Occ ee SNES BS OW BES Sa Se Late bonee scene 
is occypation (m spent in this tri j rial : 
ea ee tost ie eg AP th | cee ipalion ae. 47 phy Coutributory causes of importance not related to principal cause: 
12 BIRTHPLACE (City)........... Charlestown Sea, Ns tee errr acne arac ga ener ec erence ee ee 
(State or country) Mass ef tertttrccererecceterecensecsesncarecacieccsssesancasessercessesvesscnssrscanseussesaveresacea| cnstenscsacen 
an RON CAG) eee et Te TR Le iecsah sack arsutvecdescs vacdssoesscsbstunssessactvatusutasvosestindcesstas cdbeas«stvescshcs | oxeneseeteten 
FATHER j | eee 
Timo thy Br innin pees) Name of operation................... ee Se A Ne Date. ofc.ccc-tern } art: 
‘a 14 Ae OF Pe kee et , We What test confirmed diagnosis? Was there an autopsy?.“...~... 
z (State or country) I rel and 20 Was disease or injury in any way related to occupation of deceased? «0.00.2... 
“ 15 MAIDEN NAME . 2 If so, specify ) ; - 
<| OF MOTHER JUlia Fitzpatrick Sisned) ACL AAG EX. 
cee ES eee a ee eee . : 
16 BIRTHPLACE OF (Address) ...7....7 0.42. 
21 PLACE OF BURIAL 
Ireland 





The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 








E Bewarrolk 3k. DIVISION OF VITAL STATISTICS staeeegeccsssssersteescscsenareersessssescesssesepseserssss6000e505ee 
—< (County) (City or town making return) 
8 STANDARD Ze 
Pe)... wemthrop. ...... CERTIFICATE OF DEATH Registered No.......60 00 
8 inn heal Gea (f death Biase: hospital : 
° * eath occurred in a hospital or institution, 
A No....16, Ballows St. pele etuicahinaveeteta-cacaesdcnepactaets SG eS Ward give its NAME instead of street and number) 
(If U. S. 
eens OTN eee lsespustssntenn {Wart 
(If deceased is a married, widowed or divorced woman, give also maiden name.) GIB CHLV AW AIR) castekcdipteacce sans tdusncaeogsteatute 
eer 
(a) Residence. No....... 19 Hancock Streety Pe coc St 2 Baer Ward, Evorett,Mass. Pet. Aer ae” 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos, 5 days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS / NICSECERTIFICATE OF DEATH 
5 SINGLE (write the word) || 4g OF ie 
|e |” eae pean. HE (eee Ake 
emale | white or DIVORCED Widow (Month) (Day) (Year) 
Vi 








I HER BY CHR Lier, at | attended deceased from 


193.4, to... GEL... 2, 16a 
ee OL 2 OY Lae 13 /, death is said 


( 
to have occurred on the date stated above, at. £@. a ae 


5a If married, widowed, or divorced 


NIN NPURAN INMATES 25 cays seer aoe oo cocoate os eac sacs sac sSex Sates cope OMS savoath SanceneMPancenesah ae age 
MRED cerca dc syirenc ccc csc cee crest tesiee canons none se cui adieck se ssvscauehved vas wsaseivavetsenuneye) 


(Husband’s name in full) 















6 IF STILLBORN, enter that fact here. m. 

ifileze thantiid The principal = of death and related causes of importance, in order of — 
yf ess than 1 day onse as follows: _ oe a ee 
AGE........ fe inl? tears een Months. ...Days Matra: Hours............ Minutes : ) Dats of onset 








8 Trade, profession, or particular 




















(State or country) CREMATION OR REMOVAL*-~— 























J 6 1931. (City or town) 
unee -_ 
Mr ,.2QWard . aaa ey ob ay: 2 oo ; | ____DATE OF BURIALS. SREB SEIT AA 88 ie oocccsenccceneteniernnenccerteeertt dD csceeeee 
8 St.Medford,Mass. 22 NAME OF 
UNDERTAKER 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
defi with me BEFORE yyefuriay/orytransit permit was issued: Mes Sa. a 
t Bhdes SSIES FE 1 1) Recelved andi filedscs-sescsssncissacyinssiccctnnuenoserseyoreecoersanecse StS 


‘ealth or otpér) 
(Date of Issue of Permit A TRUE COPY, ATTEST: (Registrar) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make Some entry in this section for every person 


on account of the disease causin death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc, For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ “‘worker,'’ “operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ “‘factory,"’ “‘mill,’’ etc. State the particular 
ap a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
enginecr, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


. Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
¢.g., heart failure, asphyxia, asthenia, etc, As principal cause 
name the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
inci nder contri- 
butory causes of importance not related to Principal cause, name 


Example 


The principal cause of death and related causes 
of importance in order of Date of onset 


Arteriosclerosis I9rs 





Chronic interstitial nephyriti. 102r 


July 5, 1027 








TOP e necro scenesecaseseee te eeweees 


Contributory causes of importance not related to 
Principal cause: 








May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


with, a ter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 


for the purpose, or 1s insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 

tP decth is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence,...Gen. Laws, Chap. 38, Sec. 6. 


clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made., -Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis-— 
carriage, necrosis, Peritonitis, phlebitis, Pyemia, septicemia, 
tetanus. 























Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
















q E boa S ; DIVISICN OF VITAL STATISTICS 
26 a CS STANDARD : 
he 1.6 Scie 4. CERTIFICATE OF DEATH Registered No........ bet. eee - ee 
‘ 5 Sa (If death occurred in a hospital or institution 
- B bf iT , 
15} a YAS SAY: aa tal, Ft.Banks ,Mass.St., waeee RMT. cavenee Ward { give its NAME instead of street and PEE 9 v 7 
\ (Ss) - * . - ’ f\ 
Ae) a (If U. S. 
2° eee | a War Veteran, 
a) (If deceased is a married, widowed or divorced woman, give also maiden name.) SPECI) WAR) 5 cv0r2;oiyerescassdessseesedstseascec 
net s 
oe (a) Residence. No.....CLAinGON,...KEMEUGKY. ccc BEES, gst TEs See, Menno eee SRP Mer' pee ies a aes 
> E (Usual place of abode) (If nonresident, give city or town and state) 
oO Length of residence in city or town where death occurred yrs. Zz mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
eee ee 
al $ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
aed 3 SEX 4 COLOR OR RACE | 5 SINGLE fentte thee) 217 18 DATE OF 
~s cot WIDOWED . DEATH ......... Sit ee eee meer a ‘fh ee 
= Malé White or DIVORCED Single (Month) ay) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
I EC SET, cas cco ats caicacte viens vaegtedietMaccdataoip sisvavessaconiseabond Seeccenseessensetssnneecessnend | f ipril,.5,1931 Jn Oe 19: 2S. c to.Uune..4,1951.¢...., 1 
I last saw hALYA....alive on... June..4, As ee /19.9.L., death is said 


to have occurred on the date stated above, at..ad0P m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: eparae a5 











8 Trade, profession, or particular 







= kind of work done, as spinner, : + 
me) & sawyer, bookkeeper, Cte. SODALEN » Ved. 2 ALMY. BS agaeokenceen 
iS | 9 Industry or business in which 
| oa work was done, as silk mill, 
ia} ri Bar matalt > lomrticy CLG so steccccuescescecscoa<scossascecssbasrsaas Pescara tree ras se fos su tedanacine hte densgncnctwenss 
c S| 10 ao eo fest enna si “ye 1 Total bee 
| is occupation (month an “7 spent in this ‘ 6 es - fe ae : 
| EAT) ot sesrs tv cteerceVie teers es weg ea, =e 2 OCcupation...-..: / 4 : LA Contzibutory causes of importance not related to principal cause 
V 


F __ celephritis, diffuse, chronic,severe 
12 BIRTHPLACE (City)... Cake ES ne aimee itech: PRE aee Mth WAR Ss VAC OR LT AR SOT. 


‘al a 
ls or country} Kentucky —«dC' =~ 2eCardiac hypertrophy sSOVeON Oa... eee eecssssseeee 


any supplied. ad be stated FXA' 
terms, so that it may be properly classified. 


ructions and extracts from the laws on back of certificate. 

















13 ig! J W Vi tt ee ere eer Peer er ee rere errr reer rere beer rer ieee eee errr Ts 
ames V x ees 
ee eee eee Name of operation............ a ie <n eee ee Datesofiensset ene 
ae: ay terol Unknown. What test confirmed diagnosis? .............0.0cccccccceeeeceeeee Was there an autopsy?... NO 
PE |” FATHER (City) ......... CN le n,n as Yee ciee  ee  eeeee 
ar) fe j=| (State or country) 
Be Wu 
_*9 c|15 MAIDEN NAME 
Sea <| OF MOTHER Unknowm 
z a 
=e 16 BIRTHPLACE OF 
risk MOTHER (City) 21 PLACE OF BURIAL 
" ws 2 Shaheed CREMATION OR REMOVAL .-<E 
og et ; ; 
Fe zs 17 
Of & Informant ....... C Ze: 0B erreneaem... ee ae See = = 
alien (Address) Bee PEELS SOLEIL! 22 NAME OF 
Ene s — UNDERTAKER ........e a YNAr les. Bis.... ; 1 ee een ae 
o 1 HERESY CERTIFY that a satisfactory standard certificate of death was : ” Mee 
2 z ye ia the Ae gr transit permit was issued: ADDRESS. 5.00icic, MOIR ELD OD gM BB aii Si cceecnectertesdeare 
-™ Qf 
a Vil... oSSM of Kealth orother) | | Received and Sophie. SOA TOO Nae 





2U0M-11-'29. 


tela aa 


it), A TRUE COPY, ATTEST: (Registrar) 











Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
eyer write none. { 


-To be'¢domplete, an occupation return must state: 
©8.—The trade, profession, or particular, kind of work done. 
~ 9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the! 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general: 
terms as, “store,” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
ane of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish. carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation canabe secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc., Distinguish carefully between relai! merchants 
and wholésale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


t. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as followst— 


Arteriosclerosis ; 





Date of, onset 











27 





ro 


Sees ececeenesccees 





Contributory causes of importance not related to 
principal cause: 


Practure of arm 





3, 1927 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the ordenof onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, , taht 


" 


parti-, 


' 
y 





v 





"EXTRACTS — 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it frorh a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from ‘the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory writterf’ statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as reqitired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early i ae 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the a ata | 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death,"which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


... He shall in all cases certify to the town clerk or registrar in the 
place where the deggased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the beard of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from.a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. @ 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary. cause, write the word 
“‘primary’’; if secondary, give primary cause. 








Certificates will bé returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsion 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, m 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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- Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully 
may be returned as at school or at home. 


in answer to Question 8 and own home in answer to Question 9. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and teturn that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,"’ ‘‘mill,”’ etc. State the particular 
a va store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer'’ when a 
more precise statement of'the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


, Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related Causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Contributory causes of importance not related to 
Principal cause: 
Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Ttequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
«furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his lastillness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 40,Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has teceived a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for tegistration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He/!shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no ‘such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. .Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, @rysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, Pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,’ “factory,” “‘mill,’’ etc. State the particular 
pnd gs store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


engineers by stating 
the full escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to Principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 











Contributory causes of importance not related to 
principal cause: 


Fracture of arm #3 


Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 











EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
: GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38; Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘‘mill,” etc. State the particular 
ind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal Cause and any important complicaiion 
of the principal cause. Under ¢ontributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 





Contributory causes of importance 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 
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FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shail be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PerDo ees or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Lis : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
*11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘“‘worker,"’ ‘‘operative,’’ etc. Find out the parti-« 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as “‘store,”’ ‘‘factory,’’ ‘‘mill,’”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 





Io2r 


July 5, 1927 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above exampla 
happens to be the second cause given, 





FROM THE LAWS OF THE . 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofj his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Purpore, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ’ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. are : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had tetired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
. 11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “factory,” ‘‘mill,” etc. State the particular 
one of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenier, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: " Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, Stating to the 
best of his knowledge and be'ief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board ct hewith, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as peuited by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap, 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : d j 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. pig : , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,”’ etc. State the particular 


a ef store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter. 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOs 


Date of onset 


Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the eae 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall md@ke examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of héalth or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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E 116 CERTIFICATE OF DEATH Registered No........ = a a 
< g ; tg ees Lf (If death occurred in a hospital or institution, 
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5a If married, widowed, or diverced 5 
HUSBAND of ..csocccseceoeeeoes CAA LAA. A. 0) 2 OKLA EL, 


(Give maiden name of wife in full) 


NRRL EPS atc Tn as sac ona sucte tue avcaie av aeke races trevastus inveisosssaatncnssbcgsueeacconeeateas R73 Bes, 


(Husband’s name in full) 
G6 IF STILLBORN, enter that fact here. 


mo 
ACLS Eaa Go 8 Bene 


8 Trade, profession, or particular ff 
kind of work done, as spinner, pha MH 


ified. 


to have occurred on the date stated above, 4at................. m. 


The principal cause of death and related causes of importance in order of 
Onset were as follows: “Date of Onset 











properly class 


be 
See instructions and extracts from the laws on back of certificate. 







AGE should be stated EXACTLY 
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Revised United States Standard Corkificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 


occupation prior to retirement. Children not gainfully employed 
may«be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms. 
as “employee,” ‘‘worker,"’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store," “factory,” ‘mill,’ etc, State the particular 
_ of store, factory, mill, etc., as grocery Store, soap factory, cotton 
mull, etc. 


engineers by stating 
the full Beocsinetes titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, " but give the exact occupation, as carpenter, 
Dainter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
selated to principal cause, name other important diseases, 





Example 


The principal cause of death and related causes ae 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 





Contributory causes of importance not related to 
Principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


Were same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 


the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
pesson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 


War in which it has been engaged, such reci 
permit. The board of health, or its agent, upon receipt of such state- 
ment and ceffificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

ee 

No undertaker or other person shall bury a human body or the 

ashes thereof which have been brought into the commonwealth until 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Da. F ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirect] by traumatism Gncluding resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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IRM R-302 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
No. 7180-b 


tion should be carefully supplied. 


impor 


50M-11-'29. 





The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘“‘employee,’’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
end of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causcs 


7 : Date of onset 
of importance in order of onset were as follows: i F 


Arteriosclerosis Tors 


Chronic interstitial nephritis 102 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 


Steere neeeneeees 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 











EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Ttequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a sté adard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: } b 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ete ; é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. Fora person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘ worker," “operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ “factory,” ‘‘mill,"’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer" when a 
more precise statement of the occupation can be secured, Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
Dainter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 
The principal cause of death and related causes AD ARTE 
of importance in order of onset were as follows: 
Arteriosclerosis rorg 








July 5, 1927 
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Contributory causes of importance not related to 
Principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be fiven in the order of onset, so that in a 
group of three causes the principal cause May appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forthe 
with, after the death of a Person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 


ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law toe 
be teturned and recorded, which shall be accompanied,.in case of an 
original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the porcine, or 1s insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
Shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . t 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
eo sed store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
selated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


2 7 Date of 
of importance in order of onset were as follows: ate ah onzet 









Art 1 IOs 
Chronic interstitial nephrilis ro2r 
Cerebral hemorrhage July 5, 1027 


Contributory causes of importanc®é not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 











EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pusens: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin: 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as Tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a: Z f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Every item of 


PHYSICIANS should state 
Exact statement of ‘OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


y supplied. 
terms, so that it may be properly classified. 


See ins 


formation should be carefull 
CAUSE OF DEATH in plain 
is very important. 
100m-9-’30. No. 9954. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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. engineer, Stationary engineer, etc. 


. 6, 79. 
Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For.a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,’’ ‘‘mill,"" etc. State the particular 
— of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


7 y Date of oj 
of importance in order of onset were as follows: f onset 


Arteriosclerosis 








Contributory causes of importance not related to 
principal cause: 









In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Bisepase, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


~ 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | r 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. oe 2 h 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


d extracts from the laws on back of certificate. 


formation should be carefull 


CAUSE OF DEATH in plain 


In 


AGE should be stated EXACTLY. 


y supplied. 
terms, so that it may be properly classified. 
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engineer, Stationary engineer, etc. 1 
more precise statemeht of the occupation can be secured. Do not 








Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” “‘factory,"’ ‘‘mill,” etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
Avoid the term ‘‘lahorer”’ when a 


use the word “‘ mechanic, "’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, ete. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstit 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot _be obtained early enough 
for the preaoes, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. tf death is caused by violence, the medical examiner shai 
make such certificate. If the death eertificnte- contains a~ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | } 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

() Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ex : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
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BEY) swactygnarerot N tas idm ste wake aches ee Wecmsdur iiese resi gisvesndeseshversnesade 
ova Scotia 21 PLACE OF BURIAL, ; 
(State or country) CREMATION OR REMOVAL............ Winthrop... Winthrop ae 
(Cemetery) (City or town) 
17 Arthur D Floyd RRMEE MURINE lca biota Ss ale 10. 
met go Sheriaa ; ma mn Ave Madfcara = ee nee st mE Pepe ee 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


R-302 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


so that it may be properly classified. 


rtant. 


tion should be carefully supplied. 
50m-2-'30. No. 7997-4 


OF DEATH in plain terms, 


impo 






The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 


E Nobbieiente ae Worcest.er. Abbasdsiteitess asian DIVISION OF VITAL STATISTICS .. Sar ens bur. etesesenasseesenncosesrensens 
I (County) (City or town making return) 
= STANDARD 

19S .... DAT OWS DITY... ensue CERTIFICATE OF DEATH Registered No.............. 13.0 | 
3 ae acct @ (If death occurred in a hospital instituti 
A No........... MASONIC HOSPIP AL ce SO Gsg| sere deseo disc savies Ward } give its NAME instead of Siruct ante eacdiues 


2 FULL NAME..... otanLey..... Crawford... Vyman 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


ae St.,................Ward, ....... WaAOthRrop., Mass... 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred yrs. 


PERSONAL AND STATISTICAL PARTICULARS 






5 SINGLE (write the word) 
MARRIED 


WIDOWED married 
or DIVORCED 


4 COLOR OR RACE 


5a If married, widowed, or divor 
HUSBAND of .....0..........:::ccssecceeceeeee ee. 


6 IF STILLBORN, enter that fact here. 


a aiecse 84 ee Years... L©..Months.2.1 Days 


8 ni pe rag or particular 
ind of work done, as spinner, 
sawyer, bookkeeper, etc.............-.. clerk oven 

9 Industry or business in which 

work was done, as silk mi 

saw mill, bank, et: 
10 Date deceased last worked at 
this occupation (month and 


If less than 1 day 


11 Total time (years) 
spent in this 
occupation...............0... 


OCCUPATION 


12 BIRTHPLACE (City)...... WOPGCOSE.OL cccccsccsccssssscsssssssssscsssesssssueeee 


(State or country) 
13 NAME OF 


FATHER George E wy 
ra ee Sorters...) 
Mass 


(State or country) 
15 MAIDEN NAME 


OF MOTHER Hannah Robbins 


TC STU LACE OF... Sannot..pe.learned _.| 


(State or country) 


PARENTS 


17 
Informant UES .s.. HELEN. TOLMAN nnn 
(Address) Masonic Hosp E br ews bun 1 


A TRUE COPY. 
bddlinOs Flos. 


(Registrar of city or town where death occurred) 


BIRTE: SED. ae A 3 ipa ee 


Nn 


(If U.S. 
War Veteran, 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 


18 DATE OF 


DEATH........ June 18.1991 EE Je RSE 


onth) (Day) (Year) 


1 ay ME , 19.31, death is said 


to have occurred on the date stated above, at......%4.... A. «ll. 


The principal cause of death and related causes of importance in order of 
onset were as follows: aa 
Dateofcnset 





What test confirmed diagnosis? .................cccccceeeeeeee Was there an autopsyZ.0 dy 


20 Was disease or injury in any way related to occupation of deceased? ie «(Tie 


BESO py SPECI M es arcesaustensckcnsasg ccecertt ms vsertsyoabs bay tvansusetes antsesranseebyeot oe cu anevemeieinaa vac ore Peas veacream 
(Signed) .... AD DON G..S.o. MC OTOA oc ccccccenpermntene , 
(Address) FOUthDridge, Mass Ras 


Be ALON on tcmoval FOreet, Hil ls-Jamet 


G2... 
meter cu plas as 


(Ce: y. 
DATE OF BURIAL........Y UNE B QO. L931 Rae 6.25 


22 : 
UNDERTAKER... GameBennison. . . 








(Registrar of City or Town where deceased resided) 
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information should be carefully supplied. 
DEATH in plain terms, so that it may be 


N. B.—WRITE PLAINLY, 
of Death. 


No. 7997-c 


5m-2-'30. 


The Commonwealth of Massachusetts To be filed for burial 
OFFICE OF THE SECRETARY permit with Board of 







































E DIVISION OF VITAL STATISTICS Health or its Agent. 
a MEDICAL EXAMINER’S 
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this occupation hand spent in this — 
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12 BIRTHPLACE (City)... PACELLI. 9... c.f. Lape ae ama 
(State or country) _ Ais Hrd q, 
omer OZ, 
A ; 
Z ALLL, A J Z t7FLl 4 (See reverse side for descri Ke for ynkngwn person) 
14 BIRTHPLACE OF /“//, (nt if 
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15 MAIDEN NAME 5 ; 
OF MOTHER SUCfj AVI Nth 07 (Add ass) ce eats cod, 


16 BIRTHPLACE jf ) 
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17 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ao or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the fag roy or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose Shame is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ “‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal." *‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)" 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained. General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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5a If married, widowed, or divorced 
HUSBAND of .... q 


(or) WIFE of .... #-U/ lan:t...):AL¢ MA. 
IG, (Husband’ $ name in full) 


6 IF STI Lagk N, enter that fact here. 


dee Ravesbs 6 0 fenetd GARG. 2. fc0sc20sra OMENS scares: ss, 


8 Trade, profession, or particular 













to have occurred on the date stated above, lies fosbit m. 


—_——— The principal cause of death and related causes of importance in order of 
onset were as follows: Ses 


If less than 1 day 






Dateofonset 
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Z| (State or country) / CAAT ALALO 20 Was disease or injury in any way selated to occupation of deceased? A psec 
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MOTHER (City) .........../f.-.... LAA IAT IANA... ass 
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Revised United States Standard Certificate of Death 





own. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, Teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to Tetirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


Fora person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ““worker,’’ “operative,” etc, Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “factory,” “‘mill,’"’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, Soap factory, cotton 
mill, etc. 


the f ull descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured, Do not 
use the word “mechanic, "’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk. 


. Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
¢. 8, heart failure, asphyxia, asthenia, etc, As principal cause 
name the disease or injury Causing death. As Telated causes, name 
earlier morbid conditions, if any, related to the Principal cause and 
any important complication of the rincipal cause. nder contri- 
butory causes of importance not re ated to principal Cause, name 
other important diseases or injuries, 


Example 


The principal cause of death and related Causes =. 
of importance in order of onset were as Date of onset 


Arteriosclerosis rors 


Chronic interstitial nephritis 192 


Cerebral hemorrhage July 5, 1927 























Contributory causes of importance not related to 
Principal cause: 


Automobile accident 





May 3, 1927 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first 
second, or third position. The principal Cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


registered hospital medical officer shall forth- 
with, often the death of a Person whom he has attended during 


seen alive by the physician or officer and the date of his death, .. 
Gen. Laws, Chap. 40,’Sec. o. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 


make such certificate. If the death certificate contains a recital, 


permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for Tegistration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7, 





State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 

“‘primary”’; if secondary, give Primary cause. 
pe aE Lol 

Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, Peritonitis, phlebitis, Ppyemia, septicemia, 
tetanus. 
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The Commomnealth of Massachusetts To be filed for burial permit 






OFFICE OF THE SECRETARY . 
DIVISION OF VITAL STATISTICS with Board of a 
STANDARD or its Agent. 





CERTIFICATE OF DEATH Registered No..........5™ /vesee: 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(if U.S 
2 FULL NAME hy ert co Oe Tn rt oe Ere War Veteron, 
7 : apecity WAR): 309-84. ene 
(a) Residence. No......<7O.. BO ed eed Seas Eis as Svacts MNGREL Gito dont ob ecu czncieatevosonugheYoon oveenbesbestie Tas seaatsoae aac 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, 3 days. 












PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE 5 Scorer (write the word) 





3 SEX 











5a If married, widowed, or divorced i From, 
NEM R MUNI rete cee oF Ae re aces cea osa act sczau ative cass oustansstessacorevatesbascsetonaiteasctavee ares Cher at ed i 2 s re j y 

(Give maiden name of wife in full) ek © 0 ila a he creep ie St bee Crepe ce hectare ote h Re sensets ontario Pet ee 
MEIER NEM Mea Sie Pig ee es GS cchseah oe ayo cn vcasep ae op sects synvaaa nacossoavewsuopasvith esdetRRectoennens I fast saw h............ AVE OW: seccsvass (acess. cnn ofcet [ene orien ee Pes eee , death is said 





(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 





to have occurred on the date stated above, at..............0 m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: Sa 
Dateofonset 





If less than 1 day 
ae cisco Hours............ Minutes 





8 Trade, profession, or particular 
kind of work done, as spinner, 
BMUE TERI TORI COTIERS (CLG 2 0c. cevctetcrsac ten oc-snes. wv snus basencevonmtenivnos oetspaistseapdenk fe cvoccties : 


9 Industry or business in which 
work was done, as silk mill, 
mivomnctall, Womyaics CLG cet te ee ate aes seen esse stv epctoasy Mec sasdectp neces dakencsndericasdoucects 
10 Date deceased last worked at 11 Total time (years) 


this occupation (month and spent in this 
WEAN) cv ccs> setivdsannne-soanvtsteceooiy emeeree esr yap tee occupation.. 


OCCUPATION 


12 BIRTHPLACE (City) 
(State or countyy) 


13 NAME OF 
FATHER 






















Name of operation Date:cof. ca: exe 
What test confirmed diagnosis? .... , Was there an autopsy?.......... a 


MM 


14 BIRTHPLA F 
FATHER ty) 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 





lg 20 Was disease orj 
If SO; SPOGHV c42<-0 os Migs costs hs 
(Signed) .....\7.. Az. 46 
(Address)....99% 






PARENTS 






16 BIRTHPLACE OF 
MNOORRAENR (Cut Sy) pert vcts cae satan soph ne Corme tbe tetas ne geacesea sce avec Sdasmece ied asccelatcedsdsnne 


, ‘ 21 PLACE OF BURIAL, ~ 
(State or cmntry(() yg ON P1024 CREMATION OR REMO\ 
( P. we, DATE OF BURIAL 


eS Ot, Oe Fae i # aim set 
M4 eeng tt UNDERTAKER ..~.. A 44 | 








17 
Informant 
(Address) 
7 ee 2 
| HE fEBY CERTIFY that a satisfactory standard certificate of death was 
Ya me 4 FORE r,transit permit was issued: ADDRESS...... : 





















rd A ee WW itZ DIMI 
ICA SA PO Sia ee! Oa. | ia, a 
(Registrar) 


(Date of Issue of Per 
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iy iy ih ) 
ised United States Standard Certificate of Death EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


; RETURN OF CERTIF ICATES OF DEATH 


registered hospital medical officer shall forth- 








the duration of his last illness, when last 


in answer to Question 8 and own home in answer to Question 9. : Pig : 
For a person engaged in domestic service for wages, however, designate Gen aa ae, a 5 eee or officer and the date of, his death... 


the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 


To be complete, an occupation return must state: the board of health, or its agent appointed to issue such eth 
ere the 


8.—The trade, profession, or particular kind of work done. person died; and no undertaker or other Person shall exhume a human 


: - : . body and remove it from a town, from one cemetery t tl 
as t : ne y to another, or 
9.—The industry or business in which the work was done j from one grave or tomb other than the receiving tomb to another in the 
10.—The month and year the deceased last worked at the occupation. Same cemetery, until he has Teceived a permit from the board of health 


11.—The number of years the deceased followed the occupation. or its agent aforesaid or from the clerk of the town where the body 


i — a! . F > delivered to such b ard, agent or clerk, as the cas be, a satis- 
om In stating the occupation, avoid the use of such indefinite terms factory> written pro Se pe aes the facts hdres see eR 
A suployee, k Lp 4 aa abe ete. Find out the parti- be returned and recorded, which shall be accompanied, in case of an 
cular kind of work done and return at, as spinner, weaver, etc. Original interment, by a Satisfactory certificate of the attending 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘ actory,’’ ‘‘mill,”” etc. State the particular sufficient r 
kind of store, factory, mill, etc., as grocery store, Soap factory, cotton for the purpose, or is insufficient, a physician who is a member of the 
mill, etc. board of health, or employed by it or by the selectmen for the purpose, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured, Do not 
use the SH eee but yg the oa occupation, a career 
Painter, machinist, etc. istinguish carefu y between retail merchants : : 

Permit. The board of health, or its agent, upon receipt of such state- 
and wholesale merchants. A Person who sells goods should be called Bieimenf and certificate, shall forthwith countersign it and trarigniie 


salesman and not a clerk. it to the clerk of the town for Tegistration. The person to whom 


or complication which causes death, not the mode of dying, ¢. g., heart which can be obtained as to the deceased, or as to the manner or cause 
failure, asphyxia, asthenia, eté. A$ Principal cause name the disease of the death, which the clerk or registrar may require.—Chap. 114, 
causing death. As related causes, name earlier morbid conditions, Sec. 45, Gul, as amended 
if any, related to the Principal cause and any important complication oo aes : i «eit ; 
of the principal cause. Under contributory causes of importance not Medical examiners shall make gxamination upon the view of 
related to principal cause, name other important diseases, the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 
«te shall in all cases certify to the town clerk or registrar in the 
pated See place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
— eno 
Example No undertaker or other person Shall bury a human body or the 
- ashes thereof which have been brought into the commonwealth until 
The principal cause of death and related causes] —~————— he has received a permit so to do from the board of health or its agent 


: - Date of onset ; - if i board, f 
of importance d f t f : appointed to issue such Permits, or if there is no Such board, from 
: - ale m order of onset were as follows the clerk of the town where the body is to be buried or the funeral 
Arteriosclero. ; x is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


Cerebral hemorrhase ‘ 4 





Contributory causes of importance not related to those of persons to whom they have given bedside care during a last 
Principal cause: illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a i : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 





causes, the causes should be given in the order of onset, so that ina agents, and deaths following abortion, but also deaths from disease 
group of three causes the principal cause may appear in either first, resulting from injury or infection related to occupation, the 
Second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognized disease, 
happens to be the second Cause given, and those of persons found dead. 
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5a If married, widowed, or divorced 


IS a ee ee Se Sc on a 








(or) WIFE of 













Witt, to have occurred on the date stated above, at..........0.0... m. 
The principal cause of death and related causes of importance in order of 
onset were as follows: ieee 
Dateof onset 





8 Trade, profession, or particular 
kind of work done, as spinner, 
RIN IORR COTE CLG e recente ce pare ceeneraa ee cs ee cone a etob anaatehiarapanv ise nasvevalspnd cnpesesicy 

9 Industry or business in which 
work was done, as silk mill, 
Mer MAID: Bensilic | CEC. Vode eee cctice tec eeee ovis na scrnay stseateenctassevsthes sbeordapcumrvendeverpessaevasseata>e 

10 Date deceased last worked at 
this occupation (month and 


OCCUPATION| 










12 BIRTHPLACE (City)....00.0.0.0.. Af lee OF her FMR ciccesecccp at sentis 
(State or country) 


13 NAME OF 
FATHER 









NAMMIG OHO PETALION aes -ooesscaestnaecs cx ccutcssassachasccbiacantecascesnant acts Gove eceake Datei Ofiscace orcas 







14 BIRTHPLACE OF 
WATHER (City) scscicenn oe ee 


(State or country) 
15 MAIDEN NAME 
OF MOTHER 


What test confirmed GIARNOSIS? cer seccsecenessercevesenseerosaeseee= Was there an autopsy?.......... 





















20 Was disease or/ 
If so, specify... heg...9...cccces ¢ 
(Signed) /.... oF... 


(Address) Go: 


21 PLACE OF BURIAL, 
CREMATION OR REMOVALE* 







PARENTS 





16 BIRTHPLACE OF 
MOTHER (City) <.......:.00sccsccccen: 


(State or country) 
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Informant ..A./.. LAO EOFS... eA ? 
(Address) / 


DATE OF BURIAL....., 


22 NAME OF 
UNDERTAKER =<. S ee 


ADDRESXLY 77-...4 4 


. K usd wh . é a f | 
Hee Oe Received and ee ae 1933 La es 
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Revised United States Standard Ceilificate of Death 





Statement of occupation.—Precise statement’ of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite’ terms 
as “‘employee,"”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,’’ ‘‘mill,'’ etc. State the particular 
ao of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


—_——__ 


The principal cause of death and related causes | Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis rors 








by 


July §, 1927 


Chronic interstitial nephritis 





Cerebral hemorrhage 














Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACH USETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in licu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pucpode, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit. 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ant . : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism Gncluding resulting septicemia) , 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Every item of informa-~ 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very . 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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OF DEATH in plain terms, so that it may be properly classified. 
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tion should be carefully supplied. 
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(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred Ly yrs. 6 mos. 19 days. How long in U. S., if of foreign birth? “™ yrs. ™ mes. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATiI 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
Male Whit te wow Single Rear Oe = ee ©” 2 Se 
er DIVORCED (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 
UM MRSMNN TNT ae Reece eeepc iscsi cca era eaten pease aa se caesco anchoboroncues be dashataruscalsonepaubsceveansee 
4 (Give maiden name of wife in full) | June aekaeeae 7 apuessdaadsbitetansNana ane 19. Oto Eee, gune adauadasl zs) Seen ’ 19.9.L. 
a oie cass ae Fast saw WDB alive’ onts:90 ATA. GD ccrrcsercerece 19.....<dqedeath is said 
(Husband's name in full) ° 00, Ds Me 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at....#.°¢™ 
= ro ae Lae principal aus of death and related causes of importance in order of 
ess than 1 day onset were as follows: ce aed 
AGE... Pees vearsLO Tee Months <>.Days ee, Hours...........- Minutes : Dateaf onset , 
8 Trade, profession, or particular Chroni c myo -endocarditis 3S yrse 
= kind of work done, aS spinner, None Aun Guncegneanascuaennccsasancessccessteccetcesnencensdetunsecdeacccscanscncconsvescecceseseccces |sccceesWncase, fF! 
° MAW MOR NOOK PEEL, | CLG see one atascesscisneceiaaaescusnthevtsasetcpiiseenturstcacesssiesvineesvstovaad 
= 9 Industry or business in which ORR REE EERE EEE EER EEE HEHEHE EE HEE EEE HEHEHE EEE EEE H EERE EE EEEH EEE EERE EEE HEHE EEE EE EEE RHEE | HHH EEE EEE Ee | 
a work was done, as silk mill, : i 
= Scone peril Rai ce fee ee eaten a a ee Tibi) ooo chnonem s“acncmccnestaresccessccecocencocacess secacaedieesnanoceconsce cosserencococorecare ness pencnnen ae 
| 10 Date deceased last worked at SERN eA Ay ANS) IMR | tee a ne pre ee eee se er nae akin sa ses pene ae ee cee eae ee Reena 
Me ie eee Coxtaheteny comes of linportarice nict related. tn: grneipal elise; 
; Ey ais ea If nen anccaczenrareosscacasaceancecancenoqdenaescvq+nce-nezan-eaneuasnarashance-eecsatpaunacearaom|tsusuceseanens 
EAEIM RTI EACE, (C109) osscscccttvaararsswerderctavncateas cusbatesdegveeaesetlvdcuosssorrac¥ecsescoscaseasseeéedasssezecy : 
(State or country) M asSe SPROREES..AAEE BOSS “Pee of the wa faceruwanann gi menses 
ver smO0S« 
Ser) Frere Cre GS | IN Ses enr cM MUgeC. coo accundcesnaasucsdsusacscsscsansenocyswssacs-spscnasvanasagncnaasacenaasenipaen Wieseee 
me «©=Herbert “empton 
Name of operation..... BON 8 ot-tntent cadesecncpeaatas Date’ Of c:sinunacesveeraes 
w| 14 BOR HELACE OF Cannot 1 earn, What test confirmed diagnosis?  4..pp77.qy-- eee Was there an autopsy? y.2.3 
p_| _ FATHER (City) ....... Sein saticcactereactieretiatenttDhocscnsosensnesssssnsvssenssssssuersseed 
= (State or country) Nova Scoti a 20 Was disease or injury in any way related to occupation of deceased? ....7.7.%...... | 
2a PRES OM STIOCINY ye cthee ches teenie at stot wcoeeces as ooenpsectinestayeecscssehocaces aoucapreansonnediwvencvorten femora 
| 15 MAIDEN NAME " 
< OF MOTHER Lottie B. Hewitt (Signed) Ph tagg tp RODE bags 
ee as ar 
16 BIRTHPLACE OF (Address) eA GenMEREAn UR eGreehi Sa EHES TOMARTE CERES SO SE Coe daaes We ima s eae 
MOTHER (City) CAMNOE LEARN gm een cee 
(State or country) Nova Scotia CREMATION OR REMOVAL... WLLQWOOd Gardner... 
: (Cemetery) (City or town) | 
oo Gardner State Colony Recorés. DATE OF BURIAL..0.cscces- ACME BO. we ae oe 19... 
(Address) agt Gar M ae 22 NAME OF . | 
UNDERTAKER ...... H.eM,.omith Sepia ih wa sslcasip Renerannk hans dens sunnah enh nina oanene onan eatin j | 
ATRUE COPY ¢ PIDMER S/N fic), WA juoai tuba el AR OAT ee rede | 
Z XA 1 ? i ? ‘ rie) 
FA TLS I cc” Fe ait rae ot ant ear a ay ARE Ta Sh = . VU Nal « 
TEST Registrar of city or town fvhere Meath occurred) Received and filed..............- 2 1934 bssponcesreansanapsavvensncanay 19.94. 
DATE FILED..... J UNE........ 30, 19.04 Fe ice en sl Se tata incase em che ab enn edema brn nenenrenen agenaceapbcrenanbnnanenneia 





a 


—s ne ES a eer es ~~ 


7 
| 
| 
- 
j 
{ 
: 
4 








ew ~ 












































































































| The Commonwealth of Massachusetts , f 
R-301A OFFICE OF THE SECRETARY To be filed for burial permit 
DIVISION OF VITAL STATISTICS with Board of Health 
“= Oo * 
- Oo 2% STANDARD or its Agent. j 5, 
gee 1 CERTIFICATE OF DEATH Registered Now... 
°o 
sus 8 Toe, ‘ia (If death occurred in a hospital or institution, 
bby a euccercotvrccrvochadgectecabocnetocsctenceccescccasndaressvccsccssacccnecsssed SL. Geen Cee Ward { give its NAME instead of street and number) 
1S) 

S20 (if U.S. 
ed 2 FULL NAME War Veteran, 

4 ro) ityorged woman, give also maiden name.) SRE CIG) WAR) crnccceascevnsesscnessqartusvensoenteed 
as FI (a) Residence. No.u...02..00.0.54.....4 l OLLAA AA... Gee, os = ay dee Wiad sy: eet. oc eee eS el, See ae 
On £ (Usual place of abode) (If nonresident, give city or town and state) 
o~ oO 8 Length of residence ia city or town where death occurred yrs.- mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
wigs 

aw 2 
og 
z 2p 
°O he 
Sleek 
g = m 4 / 
asi Pe rel ret ep | 6 ee LN. .U... Ld. SEE by eet eect 
ta td & i (Give maiden name of wife in full) _ 
el 3 ret Shagdeesnousadpoccrarsrs Giabaatlatene ie bull) Supiwadesp passin situaneat ¢ “5 aeuan eee tempts aces auc dn : 
<34 4 6 IF STILLBORN, enter that fact he to have occurred on the date stated above, azirs 
ns = : Aci Catlate ae The principal cause of death and related causes of importance in_order of 
Pe = 7 ex Al Onset were as follows: " Nataiat (eal 
—_ ) ), Ce AW A Wears..iscd.ci:.: Months 
meas 
BD tees | 8 Trade, profession, or particular 

| 3 Bs = kind of work done, as spinner, 

wv ce ° =) sawyer, bookkeeper, etc..............--..--- 
Pac & =| 9 Industry or business in which 
= > a oa work was done, as silk = 

wes = saw mill, bank, etc................ sie} 
%9 0 = 10 Date deceased last worked zs 11 Totai time (years) Pitusinsuswuassurasneh Js enarverpusvcnbanupencnasasuneeuyieuAasieessecaswsvanarne sveseacheschenanueeuwunsansuerouewessl cereus saveoes aaa UaSEEEE 
4 this oe (month and spent i this Ap. 

w NASAN) «. «<csncts cee eeeicrce ae fee Le occupation...... AU.. 

. a oe 
atst 12 BIRTHPLACE (City) 000280 cocoopeosce Lf ed iD. ee a 
4 9 c) SET COUTIETY) me Sts DIV OR MRD fy AIS. s aeemected Dic ancscaseeir davhepigvodvanpavecaviuoshesugcucsavedetwasosftatborbeodteabsareadeorsas ented lbectace eat eee 

a%oe 
— -~ c Faia re eae 8 MI nk UE. Ca care cntanneiusaien canacn andetemenecasaudedvbceceosvccecvervenacashcuehiunuszdsnancdsute dian sdiseveetcs taco 
Seas || | Hee / 
by > & bs) S Name of operation....... WP ALO Of si -Sk esos ee 
Z3+ 2 aoe See ey Be Xs Mla 223 igo ae What test confirmed diagnosis M¢nessal, as there an autopsy7A ‘A. 
Pacgs ‘ FATHER (City) 
7 ig f z| (State or country) 20 Was disease or injury in any way related to occupation of deceased? . Na... 
RODS | 16 MAIDEN NAME ) CT Ro ee G fs 3 i S ee. ee ae ee 
38 cd <| OF MOTHER ; igned hepesenel,.. IO (pies camel ke SMe 

s a 
er 3 16 BIRTHPLACE, OF / J (Address)... : 
ecu 2 (State or country) CREMATION OR REMOVAL 
° / 

4 Sty & DATE OF BURIAL........,.. 
RwSOE Al he re eC PAU he Us Ga Ca rr 

gC. 6 22 NAME OF 4 / 
BES s a UNDERTAKER .....4-U..LAAfE NS ARYA ILM. estsestneoen 
Ph eI A 1 HEREBY CERTIFY that a satisfactory standard certificate of death was = 
ees . S filed with me BEFORE the burial or geal 2 a was issued: ADDRESS.............., 

mm & O 

I q snr WAN, Ve fg of 8 Recemwadandetiled: soo eee, ee Cees Seen 
2 || ee OL Lo age AR, | ri ee eS en Bo 
z = | (Official Designation) (] (Date dt Iss#e of Permit) (Registrar) 











Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘“‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
od of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
Dainter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
velated to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. eo . : i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


(a) Residence. 
(Usual place of abode) Z 


Length of residence in city or town where death occurred ‘4 U yrs. lo 





Sperity WAR). cccs-ecssccccvs-sisnsserncctacsecretal 


(If nonresident, give city or town and state) 
How long in U. S., if of foreign birth? yrs. mos, days. 
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MEDICAL CERTIFICATE OF DEATH 





PERSONAL AND STATISTICAL PARTICULARS 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 


Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
i For a person who had no occupation whate 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ““worker,"’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” “mill,” etc. State the particular 
=i of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


of engineers by stating 
the full Bocetn titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured, 
use the word ‘‘ mechanic, " but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


The Principal cause of death and related causes Aa 
of importance in order of onset were as follows: 


Date of onset 





Cerebral hemorrhage July 5, 1027 





Contributory causes of importance not related to 
Principal cause: 


AO Ote ee eeeteeeeeseeeeees seeeeeeee Aenea seeeeeseee 





Seeesesceenss 


In 2 group of causes containing the principal cause and related 
causes, the causes should be iven in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIF ICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 


where same was contracted, the duration of his last illness, when last 


original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufiicient, a Physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 


war in which it has been engaged, such recital shall appear upon the 
Permit. The board of health, or its agent, upon Teceipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 


Medical examiners shall make examination upon the view of 
e dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death. Gen. Laws, Chap. 38, Sec. 7. 

ae se es 

No undertaker or other person shall bury a human body or the 

ashes thereof which have been brought into the commonwealth until 


Se 


RULES OF PRACTICE 


The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of practice: 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. eS ‘ ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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AGE should be stated EXACTLY. 
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CAUSE OF DEATH 


Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 
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tant. 


is very impor 
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The principal cause of death and related causes of importance in order of 
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If less than 1 day 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business,’ report the 
occupation prior to retirement. Children not_ gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write mone. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"” ‘‘factory,’’ ‘‘mill,”’ etc. State the particular 
ae at store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants- 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. z 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 








Cerebral hemorrhage July 5, 1027 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 









Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


with, aitar the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pens died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a. satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make ee certificate required of the attending 
physician. {Pdeath is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
paved in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the prs is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 


by violence....Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made...Chap. 114, 


Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


The Commonwealth of Massachusetts 
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OCCUPATION| 


AGE should be stated EXACTLY. 


so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. or a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In statin the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,'’ ‘‘mill,"’ etc. State the particular 
anc 2 store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stalionary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, '’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis IOs 


Date of onset 





Chronic interstitial nephritis 1021 








July 5, 1027 








tee eeweeeee | weeee 


Contributory causes of importance not related to 
principal cause: 
Fracture of ar 


Autom 






May 3, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health. or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
bervet in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of. the town for registration. The person to whom 
the permit is so given and:the physician certifying the cause of death 
Bhull thereattad furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


Every item of 
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8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as 
saw mill, bank, etc 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done.: 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,”’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,’’ ‘‘mill,’’ etc. State the particular 
ay nd store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engincers by stating 
the full descriptive titles, as civil engineer, mechanical engineey, mining 
engineer, Stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchanls 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlher morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. eee contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis ors 


Date of onset 





Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 





Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early pe aas 
for the purpose, or is insufficient, a physician who is a member of the 
board of health: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required. by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no ‘such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Re United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,” etc. State the -particular 
wt a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arterioscl 
Chronic interstitial nephritis 


Date of onset 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed. 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 9« 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find-out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “‘factory,” “‘mill,’” etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


Date of onset 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 






EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of,his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pana: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ita A ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pola) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


2-301 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


it may be properly classified. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘“‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


; : Date of onset 
of importance in order of onset were as follows: ia 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—ChapP. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a 5s : é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, réport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


Revised Unit 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


. . ‘ i ; ; 
In stating the occupation, avoid the use gf such indefinite terms 
as ‘‘employee,’’ ‘““worker,’’ ‘‘operative,”’ etc. Fjnd out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


: P A { 

In stating the industry or business, avoid the use of;such general 
terms as ‘‘store,"’ “‘factory,’’ “‘mill,’’ etc. State the particular 
ene of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining : 


engineer, Stationary engineen, etc. Avoid the term ‘‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause.and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arteriosclerosis rors 





Chronic interstitial nephritis 





July 5, 1927 


Contributory causes of importance not related to 
principal cause: -|" 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal catise may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


Lows 





en - 


« “EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
poe died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purnoeey or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
socvag and eat ayy-or marine corps_of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


ry 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in!which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ! 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. . 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Am: fy 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


carefully supplied. 
ain terms, so that it may be properly classified. 


See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ “operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
mad of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,'’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 








Chronic interstitial nephri 


Contributory 
principal cause: ' 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9, 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114; 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 3 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. wi f , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Revised United Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
Bnd of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Ch int titial 





Li 









Cerebral hemorrhage 


July 5, 1927 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the per or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. ‘The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE r 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, 4 i 5 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not_ gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. or a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,”’ “‘mill,’’ etc. State the particular 
sag of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mihing 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 





Chronic interstitial nephritis 


ro2r 


Cerebral hemorrhage 


July 5, 108% 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given, 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


with, alter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


5 No undertaker or other person shall bury or otherwise dispose 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
_ the board of health, or its agent appointed to issue such permits, 
_ or if there is no such board, from the clerk of the town where the 
: ag died; and no undertaker or other person shall exhume a human 
_ body and remove it from a town, from one cemetery to another, or 
_ from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
‘physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
Bor the 7 reasons, his certificate cannot be obtained early enough 
f 


for the inp UPR or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon ap acation make the certificate required of the attending 
_ physician. death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
las sh oak by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
arin which it has been engaged,-such recital shall appear upon the 
;permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the loka is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, F u ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or “epmaak thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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WIDOWED 
or DIVORCED 















(Husband's name in full) 
6 IF STILLBORN, enter that fact here 























If less than 1 day 
poe Hours............Minutes 








8 Trade, profession, or particular 4 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC.........:c.c0c0ccfeee Po Mee POT cre sesesesesesessseststeverstsestecseeey 


=z 

So 

Ea) 9 py or te lea y gee 

a work was ae as & 

= saw mill, bank, €tC..........00-cseeceres ae 
Oo 

3° 


é J 11 Total time (years) 
yo : spent in this . / fre causes of_importance not relat principal cause: 
: . : PURSRE Ae a 
12 BIRTHPLACE™(City)...../..4 SLE A ei Oh ee oe: Stas ei e d LZ 


(State or country) 
13 NAME OF 
FATHER 

























Rr 
Name of operaiion... f Se MW a adescaveVecrabcages 






















14 BIRTHPLACE OF : 
FATHER (City) .... Of, A6 © Uf ee IB confirmed dlagnosis?¢ Se a 
(State or country) 4 20 Was disease or injury in any way plated to occupation of deceased? . F140 Neds 





15 MAIDEN NAME | 
OF MOTHER 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) ......4.5% 


(State or country) 





17 


Informant .... > 4.-.-..-----of----@.----: 
(Address) 















22 NAME OF 
UNDERTAKER _ gfe & 












Ye 
1 HEREBY CERTIFY that a satisfactory standard certificate 6f death was 


filed with me “A RE AG tip nsit permit was issued: ADDRESS.....cA4. A ee ee I ee Sn 

4 
se Uf lt Mow8. 000 oe ha tor aa PAS > SEP ae see Saxkiaabuny dete ane das Received and filed............-.cs:::0+ ij rap Wane sp=nacetenaiaaaseuaehasserenne pA: ee 
f | nna 67/7 call 9 ee Ee 







fates Standard Certificate of Death 


IV 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write sone. 


Revised Unit 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘“‘mill,’’ etc. State the particular 
wr of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. } 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reicil merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


- : Dat 
of importance in order of onset were as follows: ate of onset 


Arteriosclerosis 





Chronic interstitial nephritis r92r 


AAO eee tenes eeeeeeanenenaeseneeeessnancssseneeeeseeeesneeseeneenees Sorerrrererreerrre rei reeties ettreerrterete ttt rerrrrtyy 


Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





ee 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided, If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the ie or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as segues by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Scc. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2 i : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


| R-301A 
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PHYSICIANS should state 


Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


pplied. 
terms, so that it may be properly classified. 


See ins 


formation should be carefully su 


CAUSE OF DEATH in plain 


is very important. 


in 
100m-9-"30. 


No. 9954. 





The Commonmesith of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY Sat Bard of Hanlele 
DIVISION OF VITAL STATISTICS 

STANDARD fe 

CERTIFICATE OF DEATH Registered No... 72. ee 











or its Agent, 









(If death occurred in a hospital or institution, 
wcdasgneenccbete ans Renda ctons gle temndcscsseseheretsiaeess Mees LES Ste, pee eo Cece WEEE give its NAME instead of street and number) 
444, (EU. S. 
2 FULL NAME...7....{.. Se Ol, <, “oll Reapers eae ee rector ost cae acu cn stub ide ostenscseintewerents een War Veteran, 
(If deceased is arried, widowed or a os gee give also maiden name.) BIROCEEG: WUD) ooo ecchh sess snucsneie <tauguateee 
(a) Residence. No.../ wh as & BEC... LE eee... St, Ward, 
(Usual place of abode) DV. 
Length of residence in city or town where death occurred : a 


PERSONAL AND STATISTICAL PARTICULARS 












5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 
Ms WIDOWED 
Z or DIVORCED 








5a If married, widowed, or divorced 
Bea UONNPNN NORIO occa nar Riese ccaenececuseoBotacevesocs RR, nae 


MUNN ERNE cesar 528s cSchodnacw'caazec sc sessed vonstavenietccineanecaga-n+ectiipiesscsenvdnedees«peeeimacabenteeecteesed 
(Husband's natfig/in full) 


“yl /— to have occurred on the date stated above, at............0..... m. 
6 IF STILLBORN, enter that facthere <7 ML V 2 The principal cause of death and related causes of importance in order of 
7 4 If less than 1 day onset were as follows: Date of Onset 





1 eee NEATS...:-.-.-:--0: Months............ Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, €tC........-..--:::-ce-cceseceeceseeeeeceeeceeees Sythe hitreataerseestceeeese! 

9 Industry or business in which 
work was done, as silk mill, 

Pemtberramend Os Marae be SECs cst serge otc ves sacee MO cn ceive ses sor <Aees | ihc scent vanes sch ooddesonecenaneukusaeacs 
10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
Y sesceckahounevadasdes seecuchengstvi ugg tcadiens eer ses OCCUPATION: 2 35-0s200-ceee 





OCCUPATION| 















TMNT TEAPCACE: (CIC Yio... nc cena cont ensure te cbeie east ttan Paton vos acenenstaaszesasencteccsrenevevnece 

(State or country) 

en eT a RM EM Us occa gcnccrcrcctcaccisoseasendcucnsiceseas+evcsivacncevsitaavsceesvecesussedesudesdbecsunesuccowassuastbeonroctne: | iasaseasusecpesatemeas 
FATHER 

Name of operation............ 


14 BIRTHPLACE OF What test confirmed dlagnosis&A*44E-A 








& CU BG ee ee. 
i (State or country) 20 Was disease gr injury in any way related to occupation of dece 
ww . 
«/15 MAIDEN, NAME TSO; SDOCHY 5.4 ose cocc0cncocsepaccnnorofor 
~ yj (Signed) .... KA<¥.. 7. 
3 addreGhJ O2- 4 
Te MIGRPPACE ORE Z eo ee ee ee RE SACU Rye ee a meee } 








1A A RNA ARLE kel ol A ot Oe A OEE oo BEER EE RET . 
we ieee e 21 PLACE OF BURIAL, 
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DATE OF BURIAL... ep bet. Zr oovcornn Pay cb 8 Meese 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed — 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate | 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘operative,’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,” ‘‘fagtory,” “°mill,”” etc. 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arterioscl 


Date of onset 








rorg 


seseee Prereer AA nese eeeeeeeeeeseeanseenseetneseerasewasesenss | cetseeeeeeenanen ee eeneeene 





Chronic interstitial nephrit 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


State the particular + 





EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the htc or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the paret is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . J 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bédside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. , f f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism ee resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








Srves as eee + 6° Owes ee Sa FO Ee ee eee 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


; 


AGE should be stated EXACTLY. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
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The Commomuralth of Massachusetts 


Suffolk OFFICE OF THE SECRETARY Boston 

Ps Sscuauessspnens¢ussseepanneasaccensrssccsccssennesssscccsaesescesses, DIVISION OF VITAL STATISTICS i srresseeeseeess etteestnsensseneeeenenecesascaseasenneseasssanaessssacens 

=] (County) (City or town making return) 

a Boston STANDARD 
loa atts tos er CERTIFICATE OF DEATH Registered No........0208 

3 oe (If death occurred in a hospital or institution, 

A No..... Huntington.Memorial..Hospital......St., oo... Ward } dive its NAME instead of street and number) 

(lt U. S. [5X3 
2 FULL NAME..Catherine..Harrington. eee nnn Oi a ee ae War Veteran, 
(If deceased ig a married, widowed or divorced woman, give also maiden name.) 4 mg N Specify WAR) asncjpttecerccntarsrescenestensersosnn 
S04 Pleasant St Winthrop, Mass. 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred 
PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE | © ERED 
White WIDOWED 


or DIVORCED 
5a If married, widowed, or divorced 
HUSBAND of 


(write the word) 


Widowed 


3 SEX 
Female 






(Give maiden name of wife in full) 
Andrew Harrington 


(Husband's name in full) 


(or) WIFE of 















6 IF STILLBORN, enter that fact here. 











8 Trade, profession, or particular 


kind of work done, as spinner} 
sawyer, bookkeeper, etc. Hou 8 ewi fe 


9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 


OCCUPATION| 


11 Total time (years) 
spent in this 
OLCUPATION 2 .cee-c-0hess 





12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER 








: eeres Ste; Ward, 


days. How long in U. S., if of foreign birth? yrs. mos. 












(If nonresident, give city or town and state) 
days. 


a A 1994, to......SVLY. AD 9. 19-92. 
I last saw h.@Y.....alive on...... July. wees Lo eee , 19...0.1., death is said 
to have occurred on the date stated above, af... pre at m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Se peasy 
ee Dateofonset 

eS, 

Bowed tos o Waren seags natn shbeeuspavanctsgneet 20> ¢¢-s20s 20 3c AMMO => <1accagasne een Maemee=eancg 
Hemorrhage from wound @~, 7/13/81 


















aman NOONE NE Cv SOs DEEL SED Lanny emma oT) I! Name Of OPOrAatlOMa.csseczicsussesscscasserssesneceeceseconvstevvecssasdoucsduensoaets 
FA 14 Se cite What test confirmed diagnosis? ..............0000000. 
z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ...........0.0000 
3 15 MAIDEN NAME If so, specify........ BP Heyden seabavadseisavaduapsaddueusaivbasuddvésavbippesspsnouusahsunspascasagtebence 
< OF MOTHER Ellen Layton (Signed) ............ eS rs ‘eau Lee Ba Sree Sere tis fh: ; M.D. 
a 
16 BIRTHPLACE, OF (Address)...........2 Oston, . MSS 6... Date...£f.4¢/.. 19.4%. 
wy?) Mg ine 21 PLACE OF BURIAL : 
(State or country) CREMATION OR REMOVAL... Wi tlimantic Conms 
(Cemetery) (City or town) 
ie : Daughter-Mrs.K. Magoon, DATE OF BURIAL. -.cscsovscscscsrtsrseentn PW. Senne PRS 31 
CIN acu scauuudnsvaunnbe sdiesiredneapucceted sean isp iihssssbhssbuanrbedenesoae ‘ FE Abeer MeP reer 
(Address) Winthpop, Mass. 22 NAME OF 





| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


R 
(Signature of Agent of Bogard of Health or other) 
7/13/31 


UNDERTAKER 
ADDRESS 






Received and Oe ee: Se 








(Official Designation) (Date of Issue of Permit) 


A TRUE COPY, ATTEST: (Registrar) 








4 f The Commonwealth of Massachusetts To be filed for burial permit 


Lvery item or 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


terms, so that it may be properly classified. 
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tant. 


information should be carefully supplied. 
is very impor 
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OFFICE OF THE SECRETARY F 
FSI Spuneaat Suffelk DIVISION OF VITAL STATISTICS with Board of Health 
PI STANDARD or its Agent, 
1,8 ..Winthrep. Sede CERTIFICATE OF DEATH Registered No......... Lat. 
a (City or Tow 
2 (If death occurred in a hospital or institution, 
a No.. Station Hospital, Ft.Banks,Mess est., led». laere Ward give its NAME instead of street and number) 
(If U. S. 
2 FULL NAME...................J@PM. Se GOTMON CM ee I i550 grervicenstiseastons War Veteran, Vpité j 
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(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred = yrs. = mos, 2 5 days. How long in U. S., if of foreign birth? yrs. mos. days. 
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3 SEX 4 COLOR OR RACE | © re (write the word) 18 DATE OF < x 
WIDOWED ‘ DEA cas: ..ccsteee AUBUSE ern By Ceipctansecstttendonn 1931. hinawane 
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5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 





ee ae ee ee ee ee 4 : 
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a a rr Soe I last saw haetl....alive on. AUCUSE..3..1931.4., 19 , death is said 


(Husband's name in full) 


6 IF STILLBORN, enter that fact here to have occurred on the date stated above, at. 2 240Am. 


The principal cause of death and related causes of importance in order of 





7 If less than 1 day onset were as follows: Date of Onset 
a 7 ar Years. .ccceeeeconn Months............ Days | .......---- Hours........---: Minutes ce slephritis,acute, diffuse, severe,|.7 12 7/33, 





8 Trade, profession, or particular 







































= kind of work done, as spinner, 
ro) sawyer, bookkeeper, €tC...........-..-...2.884 
| 9 Industry or business in which 
oa work was done, as silk mill, 
= COE pe SG TO PRO sce cn 
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12 BIRTHPLACE (City) ....cc.cco00- ple a ee AR IMAM..AUO._%, @..NO ea i tra hee Sia ee. 
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13 NAME OF aed Peneee 
Sit eyFATHER Rebert Garret. | 
. ==> 7 eS oi ail Name of operation........ Sides Oe axaticce 1 “AOE Datel. Moi sccczeasttece No. 
AE SATHER (City) ......... eg): es |_What test confirmed diagnosis? a} L01C8.......... Was there an autopsy?.sm. 
z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ......%............ 
= If so, specify... Ahh DME Meek pee 82 Sod ta ee A eA 
| 15 MAIDEN NAME F ’ Bey 
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MOTHER (City) ........... aS LS Ne) Re Se ee 
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(State or country) New Jersey CREMATION OR REMOVALS Vel FANGS, Trenten,sNarl.e......... 
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1 HEREBY CERTIFY that a satisfactory standard certificate of death was 2 P 
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E OW Danse ansrecennasecsnasensnsnsfene . LHL. seeneenel few qteseee ee rt rea a tn 2 eS sete w ene re renee a} 
(Date of Issue of aL, ‘ (Registrar) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’”’ ‘‘factory,’’ ‘'mill,’’ etc. State the particular 
coi of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 


the full descriptive titles, as civil engineer, mechanical engineer, mining . 


engineer, Siationary engineer, etc. Avoid the term ‘“‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word *‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 
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Chronic interstitial nephritis 


Cerebral hemorrhage July 5, 1927 


Date of onset 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such pgrmit shall be issued until there shall have been 
delivered to such boalt®, agent or clerk, as the case may be a Satis- 
factory written stajeggnt containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by? a satisfactory certificate of the attending 
physician, if any, as r@quired by law, or in lieu thereof a, certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons,”his certificate cannot be obtained early enough 
for the pur pore: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has beén engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to-have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L.-as amended. 





Me RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. oe. 

(3) Medical Examinérs will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








Every item of 


PHYSICIANS should state 


AGE should be stated EXACTLY. 
terms, so that it may be properly classified. Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 
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onset were as follows: ay ae 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 





To be complete, an occupation return must state: 


8.—The trade, profession, or particulawkind of work done. “+ 


9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the Pparti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
ig of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the ¢xact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stz ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
a died; and ao undertaker-or other person shall exhume.a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the aati or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as seq by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration dny other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ae A F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pobopshs thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,’’ “‘mill,"’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. ‘ 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word *‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arteriosclerosis rors 


Chronic interstitial nephritis ro2r 


July 5, 1927 


a, 





Cerebral hemorrh 
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Contributory causes of importance not related to 
principal cause: 





oup of causes containing the principal cause and related 


Ina 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position, The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be. obtained early enough 
for the puepore, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. <2 A : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or powsene) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


¢ 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
mat of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of thesoccupation can be secured. “Do not~ 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Arteriosclerosis IOIs 
Chronic interstitial nephritis ro2r 
Cerebral hemorrhage July 5, 1027 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position.<. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the BUsDOREs or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. ‘The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funer 
is to be held, or from a person appointed to have the care of the ce 
tery or burial, ground in which the interment is made....Cha 
Sec. 46, G. amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 3 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. es f : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting*septicemia), 
and by the action of chemical (drugs or poisons), ther: electrical 
agents, and deaths following abortion, but also deatHs:: ot disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. Make some entry in this section for every person 
aged 10 years orover, Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 





9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ “‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


Tn stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
yy of store, factory, mill, ete., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





$$ it —-— een 





Example 





The principal cause of death and related causes 


7 ’ Dat 
of importance in order of onset were as follows: ate of onset 


Arteriosclerosis rors 






Chronic interstitial nephritis ro2r 


Cerebral hemorrhage 


July 5, 1027 






Contributory causes of importance not related to 
principal cause: 








In a group of causes containiug the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above exampla 
happens to be the second cause given, 


Oe a 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 





Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 


of death,—Gen, Laws, Chap. 38, Sec. 7, . i : 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, see ; P 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons foumd dead. 


PHYSICIANS should state 


OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 
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PERSONAL AND STATISTICAL PARTICULARS 
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) Init of States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease souaing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee, worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,”’ ‘‘mill,"’ etc. State the particular 
aand a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


. Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


3 Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A nupsiclan or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
Penen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law- to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin; 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 


‘“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, mecrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


pplied. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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DIVISION OF VITAL STATISTICS PPrrrre titi pene eabodupssevereksiaszepacni errr eee oie 
(City or town making return) 










2 
a STANDARD 
11% CERTIFICATE OF DEATH Registered Now......../,.2.Q cone 
3 (If death occurred in a hospital or institution, 
a My iedeerrecvésccaetee Ward give its NAME instead of street and number) 
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2 FULL NAME 4 400(¢73:.444 f hb ALT LY i ee, OF REE a ot War Veteran, 
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(Usual place of (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 















PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
ao 4 COLOR OR RACE MARRIED R 
> WIDOWED 








5a if married, widowed, or divorced 


HUSBAND of 193.4%, 


(or) WIFE of .. 





usband’s nami in full) 
6 IF STILLBORN, enter that fact here. 


The principal cause of death and ened | causes of importance In order of 


If less than 1 day onset were as follows: 
















8 Trade, profession, or particular 
kind of work done, as spinner, 


z 

2° 

| 9 Industry or business in which 
= work was done, as silk mill, 
= , 
oO 
° 





11 Total ep) 
spent in this 
occupation..... 13 : 


Contributory causes of importance not related to principal cause: 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘mill,’ etc. State the particular 
end oF store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 


other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Cerebral hemorrhage 


POR e eee e ween anna aenneetsaneeeeeseeneeeesssnssesssnssessesasssssesesesees | deeeerenerbeteenee 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. 0» 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
macilehersatter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G..L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be san. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
at of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death.’ As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: ? t 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis Iorg 
Chronic interstitial nephritis ro2r 
Cerebral hemorrhage Jul 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 


.aS Tequired by section ten of chapter forty-six, that the deceased 


served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap?. 114, 
Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 7 

(1) Attending physicians will certify to such deaths only as‘ 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . i Z 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polken®) , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. , 
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8 Trade, profession, or particular 
kind of work done, as spinner, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 


ean be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” ‘‘mill,’’ etc. State the particular 
oat of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Art 


Date of onset 





Lerosi. 








Chronic interstitial neph 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





FROM THE LAws OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ’ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. - c F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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: Revised United ‘States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. Fora person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11,—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,” ““operative,’’ etc. Find out the Pparti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as ‘‘store,’’ “factory,” ‘‘mill,"’ etc. State the particular 
pad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’”’ when a 
more precise statement of the peanpetiad can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease,# 
or complication which causes death, not the mode of dying, e. g., heart” 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


——__.. 


The principal cause of death and related causes aterctroniat 


of importance in order of onset were as follows: 








Chronic interstitial nephriti 





Contributory causes of importance not related to 
Principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death... . 
Gen. Laws, Chap. 46, Sec. 9, 


another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, 
factory written statement 
be returned and recorded, 
original interment, by a Satisfactory certificate of the attending 


for the Purpese, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: } ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, “ i: : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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| No..4.1402£ . DEPARTMENT OF HEALTH OF THE CITY OF NEW YORK 
This Certificate with the Paster below must be detached and pasted to the Box. 


TRANSIT LABEL 


, County of --- WF -—¢ 





consigned to 


has been prepared under my direction for transportation, in conformily with Rule No. 2 . of the rules printed with this permit; 


4 and that I hold Undertaker’s License No. aa? PHL. ~—, issyed by the,Board of Embalming Examiners of the State of New York. 

euame Of lscort.—_....-.-..-_- ee eee is aor en ae ns ae Yee Undertaker. 
; | Embalmer’s License No.- Tbk See 5. ages ee JOZS. 
ee ie cL <= 19 A County of... sf42 5-2 _ __ = a i a ae Siate of New York. 


-C4ac-__-Place of Business. 





| Permit Issued 











PASTER. “| 





The Railroad or other Transportation Agent must enter hereon a description of the ticket held by the passenger in charge of the corpse, 
the exact route, and VIA WHAT JUNCTIONAL POINTS it read. 


SPECIAL INSTRUCTIONS—A burial case containing a corpse must not be received for transportation unless the person in charge presents a permit from the local 
Board of Health, and an undertaker’s certificate that the body has been prepared for shipment. in-aiccorda with’ thoy Laws of the State; nor williet@ Feceived even then 
if any fluids or offensive odors are escaping from the case. pest “yi 


i 


i ee ke. 
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ee eee ee SE Form No. of Escort’s Ticket. . 






ef ort a ick Form No. of Corpse Ticket.....4 
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TRANSPORTATION OF DECEASED PERSONS 





TO TRANSPORTATION AGENTS CONCERNED: 


You will in no case receive a corpse for transportation unless accompanied by a board of health transit permit, also a transit sit tab that 
the body has been prepared for burial and shipment in accordance with the rules of the State Department of ea’ nor will you 


ub such, certificates if fluids are escaping from the.case or it has become offensive in any degree. ; One fall first-class limited oprantimived eket _ 
required for the ie of a corpse, without regard to age of the deceased, and a corpse will not be taken for trauspo Lam ag 
Ne th @ passenger with w-The word “Corpse” should be plainly written on the face of a local and each coupon of 4 nm ticket. 






A record must be made of @jL Byes shipped and ceiried, on the back of your station and trip reports, giving name of deceased and destination. 


It will be the duty of ats and Baggage Agents to see that each burial case is properly: marked’ on “Paster,” giving date and at what 
station shipped, point of destina tion, “State,” number and form of ticket, name of passenger in charge and place of residence, with name of 
Agent. the corpse is destined to & point beyond the initial line, the initials of each road over which it passes must be written on the paster; 
also the terminal points of each road at which transfer is made with connecting line, as shown on the coupons of the ticket. 

You will see that the ‘Transit Label” is properly filled out by the undertaker, and the transit label is properly filled out by yourself, and 
is securely pasted to the coffin box before it is put into the car, and the permit remaining you will hand to the passenger in charge of the corpse. 

All this information i is necessary to insure the prompt and correct transportation of the corpse. 

a 


: 


“which necessitates shipment under Rule N: 


TRANSIT AND BURIAL PERMIT 


STATE OF NEW YORK 
DEPARTMENT OF HEALTH OF THE CITY OF NEW YORK 





This Permit must be properly signed and presented, with Undertaker’s Certificate, to the Railroad, Express or other 
Transportation Agent, before a body can be shipped. 


New vor, LG... 2G ail. 


The Certificate of Death, having been furnished to me, as 2, apa Laws of this State, permission 


Useke roi - 
is hereby granted CFTR wes se Au, Fe __-holder 6f “Undertaker’s License No. 2 7 4 of pe 


emetery at 





_ for the Transportation of the Dead, as printed on the back of this Permit. 


ee 2d Senne ra 


(Signature of Undertaker) , Ass’t itegistrar 


This Permit must be detached and delivered to the Person in charge: of the Corpse 


- 
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NEW YORK 
STATE DEPARTMENT OF HEALTH 
ALBANY 
Lae 








SPECIAL ADMINISTRATIVE RULES RELATING TO THE TRANSPORTATION 
OF DEAD BODIES BY COMMON CARRIERS = 








[In effect throughout the State of New York, except in the City of New York, on August 1, 1915.] “ a 
RULE 1. A transit permit and transit label issued by the local registrar of vital statistics must accompany each dead body transported , 
2 by & common carrier. saat ti 


The transit permit shall state the date of issuance, the name, sex, race and age of the deceased, and the cause and date of death. The 
transit permit shall also state the date and route of shipment, the point of shipment and destination, the method of preparation of the body, 
and shall bear the signature of the undertaker and the signature and official title of the officer issuing the permit. ‘ ; 

The transit label shall state the date of issuance, the name of the deceased, the place and date of death, the name of the escort dr consignee, _ 
the point of shipment and destination; and shall bear the signature and official title of the officer who issued the transit permit. The transit 
label shall be attached to the outer box or case. 

RULE 2. The transportation by common carriers of bodies dead of any diseases other than those mentioned in Rule 3 shall be permitted 4 
only under the following conditions: | 

(a) The coffin or casket shall be encased in a strong outer box made of good sound lumber, not less than } of an inch thick. All 
joints shall be securely put together and the box tightly closed. Wither the coffin or casket, or the outer box or case, shall be watertight. 

(b) When the destination cannot be reached within 60 hours after death, all body orifices shall be closed with absorbent cotton, and 
the body placed at once ina coffin or casket which shall be immediately closed and the coffin or casket shall be encased in a strong outer 
box made of good sound lumber not less than 7 of an inch thick. All joints must be securely put together and the box tightly closed 
and either the coffin or casket, or outer box or case, shall be watertight. ; ‘ 

RULE 3. The transportation by common carrier of bodies dead of smallpox, plague, Asiatic cholera, typhus fever, diphtheria (membranous 
croup, diphtheritic sore throat), scarlet fever (scarlet rash, scarlatina), shall be permitted only under the following conditions: 

All body orifices shall be closed with absorbent cotton, the body shall be enveloped in a sheet saturated with an effective disinfecting 
fluid and shall be placed at once in a coffin which shall be immediately and permanently closed. The coffin or casket shall be encased in 
a strong outer box made of good sound lumber, not less than j of an inch thick, all joints of which shall be securely put together and the © 
box shall be tightly and permanently closed. Hither the coffin or casket, or the outer box or case, shall be watertight. 

RULE 4. No dead body shall be disinterred for transportation by common carrier without the previous consent of authorities having — 
jurisdiction at the place of disinterment. The transit permit and transit label shall be required as provided in Rule 1, and Paragraph (a) of Rule — 
2 shall apply. : 

RULE 5. Every outside case holding any dead body offered for transportation by common carrier shall bear at least four handles and when 
over 5 feet 6 inches in length, shall bear six handles. : 


PROMULGATED BY STATE COMMISSIONER OF HEALTH AT ALBANY, JUNE 25, 1916. 
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The Cammanuralth of flassachusetts 


OFFICE OF THE SECRETARY Cambridge 
DIVISION OF VITAL STATISTICS Prrrit ti ttt tert TARR ORR eeenceeunsensasenens seusceceosdcesseosdooseseeeD 
(City or town making return) 
STANDARD 
CERTIFICATE OF DEATH Registered No....1104.......... 


(If death occurred in a hospital or institution, 





No. Holy Ghost Hospital saceanapaacasattanaweuss Sieg inert asset eee Ward give its NAME instead of street and number) 
‘ (It U.S i re 
2FULL NAME..Walter Thomas MiLtor mmm War Veteran, eg 
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(a) Residence. eo we CC i | Stee Ward, Winthro: Fe, ey eee ae 
(Usual place of abode) (If nonresident,*bive city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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to have occurred on the date stated above, att+O0 LOP 


The principal cause of death and related causes of importance in order of 
onset were as follows: 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,”’ “operative,’”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “factory,"’ ‘“‘mill,’’ etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, ’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


The Principal cause of death and related causes Diteo Of cniet 
of importance in order of onset 


Arteriosclerosis 


r92r 





Cerebral hemorrhage 









Contributory causes of importance not related to 
Principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be Siven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. inci 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofj his death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


or if there is no such board, from the clerk of the town w 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 


If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the pout is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; j 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, =" : é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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AGE should be stated EXACTLY. 


so that it may be properly class 


y supplied. 
n terms, 


* 
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formation should be carefull 
tant. 


CAUSE OF DEATH in pla 
is very impor 
75m-2-'30. No. 7997-a 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 










The Commonmealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of estl 


DIVISION OF VITAL STATISTICS - 
or its Agent. 


STANDARD 
CERTIFICATE OF DEATH Registered No........ 147 ei 


(If death occurred in a hospital or institution, 
os) 2 AAA... ALY... ,-.Ward 4 give its NAME instead of street and number) 


(If U. S. 
War Veteran, 


SRCEEY, SVAID) -ais ors, >> <0 cates eaeichna ee oe 





PLACE OF DEATH 












2 FULE NAME ...........,....::8 


: : wid: ; divorced wo () maiden name.) Pe 
(a) Residence. No... vee Te A. AA. NTT... “f..- Ward, ...4 Ae is on ed 14 hn 2h |) 
yr mos. 









(Usual place of abode (If nonresident, give ‘city or wn and state) 
Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? yrs. mos. days. 











PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | 5 SI as (write the word) 18 DATE OF ) 
yj s 
iW, ’) A W ED FAAP pan FO DEATH 0c 6: eRe Wocceudesedpvescsdlecannuavcanavans cess asg Meusdeesiagsasdsacunstedecdsseed es 
Tie 0Kip VJ UAL or DIVORCED ‘ 7, 






19.1 HEREBY’ CERTIF 


p< eg. a 1Gla to. 
I last saw\{-S.7F~alive on........ cone LS 19. 31,, death is said 
to have occurred on the date stated above, ae 0 i 


The principal cause of death and related causes of importance in order of 
onset were as ears e rae gt 


5a If married, widowed, or divorced 
HUSBAND of 











Minutes 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, €tC...............-.-4 

9 Industry or business in which 
work was done, as silk mill, 


OCCUPATION} 








pe murat l  Prmrthe,,. CLG oacsio cs Sons ctr eclpsaan=avs.cs-uscteeevashsvadsuzs sues seeps: aarhcseavivrnaedsereveste saedeeois 
10 Date deceased last worked at DO UMORGAUNMIEMIMCATONNIE 6 NM: to,28 now cccth ss ccctdach ddecoan sie conesanmeanes So ax ces <adaccapseseeercees sree en dec es eae nee eaten 
this occupation (month andy») > | spent in this 
year) .........cepre RE BD... pRB Deepa nee occupation......... A 
12 BIRTHPLACE (City)......0.6...-5.- DMB. Qames Rea hay Ne ee 
(State or country) il eet OS I ee ND oo aaa n anh nem are wnnaabp espn anrdecevwonwcansoB-cawens os ou ssssyucmeve upcsuwanawaapies oor =niareueee 
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- ) SY 
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(State or country) CREMATION OR REMOVAL ... L529 TN AN coajeeccsseesseeliey 
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(Official Designation) 


States Standard Certificate of Death 


LIP 3 / 


can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease Causing death, report the occupation prior 
to illness. If the deceased had retired from business, Teport the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation wa 


the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
€ver write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind-ef work done. ~—~ 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker, ’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” “mill,” ete, State the particular 
= of store, factory, mill, ete., as grocery store, soap factory, cotton 
mill, etc. 


of engineers by stating 
the full dexainane titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The Principal cause of death and related causes Dates onset 
of importance in order of onset were as follows: 


Arteriosclerosis 





Contributory causes of importance not related to 
Principal cause: 


fee eeeeee 





* 


In a group of causes containing the principal cause and related 
causes, the causes should be &iven in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first, 


second, or third position, The principal cause in the above example 
happens to be the second Cause given. 








EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIF ICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


age, the disease of which hc died, defined as required by section one, 
where Same was contracted, the duration of his last illness, when last 
seen alive by the Physician or officer and the date of, his death.... 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or to b other than the receiving tomb to another in the 


original interment, by a satisfactory certificate of the attending 
Physician, if any, as Tequired by law, or in lieu thereof a certificate 


shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 


shall thereafter furnish for tegistration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap, 114, 
Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

.».He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 


~~Of death.—Gen: Laws, Chap. 38, Sec. 7. 


is to be held, or from @ person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.., -Chap. 114, 
Sec. 46, G. L. as amended. 

ne 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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terms, so that it may be properly classified. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 





100m-11-"30. No. 605-b 







~ 
PLACE OF DEATH 







2 FULL NAME 


(a) Residence. No........ aA 1.0 eveene STAAL ALL, co csenees 


(Usual place of abode) 


Length of residence in city or town where death occurred mos. 


yrs. 


PERSONAL AND STATISTICAL PARTICULARS 


3 ,SEX 4 LOLOR) OR BACE 











The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(City or town making return) 





STANDARD rl 
CERTIFICATE OF DEATH Registered No........... en ane 

ws (If death occurred in a hospital or institution, 

a. as PUM YiederdM chespasckyyeee fd { give its NAME instead of street and number) 


(If U. S. 
War Veteran, 


Meee WAI) Seca isd osc everen danussisthepesetonencee 






How long in U. S., if of foreign birth? 2G yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 


days. 








5a If married, widowed, or divorced 





tr ter (ushand Semcin Ea. sible Fai | decuscucQocscccescns 
6 IF STILLBORN, enter that fact here. 


a 
AGE... 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 

© Industry or business in which 
work was done, as silk »miil, 





If less than 1 day 
b ae Hours............Minutes 











OCCUPATION 


11 Total time (years) 
spent in this 
occupation..4.. JL. 












12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER 















14 BIRTHPLACE OF 






es PTE (Ciba) nk. ee ee ee AN hhh ol | 
= (State or country) 
lw 
=| 7° genet Z, LF : 
= 
a ‘4 Sth? A 
16 BIRTHPLACE OF G4 Wy 


MOTHER (City) 
(State or country) 





filed with me BEFORE the burial_er transit permit was issued: 


ER er eee? Oe WO LA ALLE 





5 SINGLE . (write the word) 
MARRIED y p 18 DATE OF 
WIDOWED 2 BEATH).....:.01023 
or DIVORCED 
i Et eC Ee 









to have occurred on the date stated 3. LL. ..M. 


The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 

















Name of operatio 
What test confirmed 





TEISO IS POGIEG Fe Bese sctannstegh vinyl Peed cr sarvetvasocdzest’s scscbosecnad’<Tansieesh oases doa dnieatiandual eaemaeeeraet 
(Signed) ... 





21 PLACE OF BURIAL, 
CREMATION OR REMOVAL S\AL.WYA<) 





2 NAME OF 
* UNDERTAKE 


ADDRESS... 





RSE lt <CAFICUMIN Nese teat sete ected onset Medios sencvecssenssanncconacssceavgsspttmnassemiayaumaaaretins 


A TRUE COPY, ATTEST: {n, (Registrar) 
A ~ : 








ised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. - Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic Service for wages, however, designate 
the occupation by the a propriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’”’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” ‘mill, etc. State the particular 
aoe of store, factory, mill, etc., aS grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 





Statement of cause of death. Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


x Dat 
of importance in order of onset were as follows: ate of onset 


















orth lr Uunireancebiban ten DAGouaet tl aaeeeoe ce 
Chronic interstitial nephri JOE ple eae eae on a eee 
Cerebral hemorrhage July 5, 1027 


APO eRe eee eeeeeenessesnene wOeeeesenedsenccasessarasenegeeenescasevens | sevcetenasbessnesececcancy 








Contributory causes of importance not related to 
principal cause: 











SOMO ee scenes beceserernesscsseeeenesaccesssesseesacens 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


registered hospital medical off hal - 
with, after the death of a person whom he has mrasice ae 


which has not been buried, until he has Teceived a permit from 
the board of health, or its agent appointed to issue aaeh permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it fro 
from one grave or tomb other than the receiving tomb to another in the 


as dae ae by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its apne upon receipt of auch state- 

th countersign it and transmit 
The person to whom 
the permit is so given and the physician certifying the cause of death 


Sec. 45, G. L., as amended. 


Medical examiners shall tnake examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

eee Gan es 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by Tecognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 








The Commonwealth of Massarhusetis 
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Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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; (If death occurred in a hospital or institution, 
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(If deceased 3 is < a married, piered or divorced, woman, give also maiden name.) Beet GWAR) eedcsctsarevansucdtesiverusdusciecess 
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(a) Residence. No..... el Efe wi UL L Ac WA Eo ROM pee han, ea ct anc eee actos 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred a oO yrs mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
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5a If married, widowed, 
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tended deceased from 
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ty. death is said 









(Husband's name in full) 
S IF STILLBORN, enter that fact here. 


ie 
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to have occurred on the date oats above, a 


The principal cause of death and related 
onset were as follows: 
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Revised United States tandard Certificate of Death EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
Statement of occupation.—Precise statement of occupation is RETURN OF CERTIFICATES OF DEATH 


very important, so that the relative healthfulness of various pursuits sae P 4 
can be known. Make some entry in this section for every person La Stat Ammer tone operates i ee ae a 


on account of the disease Causing death, report the occupation prior auth iad bad oe ne seo of an undertaker or other 


to illness. If the deceased had retired from business, report the : : : : 
occupation prior to Tetirement. Children not gainfully employed hector ho reeistration a Ek ache Certificate of death 


, the duration of his last illness, when last 


in answer to Question 8 and own home In answer to Question 9, F = : 
For a person engaged in domestic service for wages, however, designate Gen Do oe ie pee or officer and the date of; his death... . 


family, cook—hotel, etc. For a person who had no occupation whate No undertaker or other person shall bury or otherwise dispose 
ever write none. of a human body in a town, or remove therefrom a human body 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. person died; and no undertaker or other person shall exhume a human 
9.—The industry or business in which the work was done. body and remove it from a town, from one cemetery to another, or 


10.—The month and year the deceased last worked at the occupation. Same cemetery, until he has received a permit from the board of health 
11.—The number of years the deceased followed the occupation, or its agent aforesaid or from the clerk of the town where the body 


In stating the occupation, avoid the use of such indefinite terms factory written statement containing the facts Tequired by law to 


as “‘employee,”’ ““worker,”’ “operative,’’ etc. Find out the parti- be returned and recorded, which shall be - - 
g : Tr L ; ‘ accompanied, in case of an 
cular kind of work done and return that, as spinner, weaver, etc. original interment, by a Satisfactory certificate of the attending 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” “mill,” ete, State the particular 
oy of store, factory, mill, ete., as grocery store, soap factory, cotton for the purpose, or is insufficient, a physician who is a member of the 
mut, etc, board of health, or employed by it or by the selectmen for the purpose, 


physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tere by section ten of chapter eos that the deceased 
‘ ee : in the army, navy or marine corps of the United States in any 

use the word ‘‘mechanic,’”’ but Sive the exact occupation, as carpenter, eeeee ane’ a 
Painter, machinist, etc. Distinguish carefully between retail merchants — ee ee be healt or fis open een eee ee the 
and wholesale merchants. A person who sells goods should be calleda P f pear uo 


Salesman and not a clerk. iy to the clerk of the tga for registratio : The person to whom 
= the permit is so given and the physician certifying the cause of death 
Statement of cause of death.—Cause of death means the disease, shall thereafter furnish for registration any other necessary information 


or complication which causes death, not the mode of dying, ¢. g., heart which can be obtained as to the deceased, or as to the manner or cause 
failure, asphyxia, asthenia, etc. AS Principal cause name the disease of the death, which the clerk or registrar may require.—Chap, 114 
causing death. As Telated causes, name earlier morbid conditions, Sec. 45, G. L., as amended, . 
if any, related to the Principal cause and any important complication Medical Be sp a shall make examination upon thaview_ of 


of the principal cause. Under contributory causes of importance not : 5 
1 incipal : ' * . the dead bodies of only such persons as are supposed to have died 
related to principal cause, name other important diseases Pvevinlence. "Bae. Laws, Chad. 38, Sec 6. 


..-He shall in all cases certify to the town clerk or registrar in the 

a ee place where the deceased died his name and residence, if known; 

otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

es 

No undertaker or other Person shall bury a human body or the 

ashes thereof bee have Dees brought ae phe perce wea Al until 

incipal f deat . s| he has received a permit so to Co trom the board of health or its agent 

Ge eer cies Giler of ocuannrne ee causes) Date of onset appointed to issue such permits, or if there is no such board, from 

the clerk of the town where the body is to be buried or the funeral 


Example 








Sees Ginsan sy La Megaps cucaxaesfarecedartcern cieees: : 
Cerebral hemorrhage 


abXiby Catarer BEREMns sev oatasccuxes cei uasevenscvesxanspayta cos RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of Practice: — : 
(1) Attending physicians will certify to such deaths only as 


Contributory causes of importance not telated to those of persons to whom they have given bedside care during a last 
principal cause: illness from disease unrelated to any form o 








In a group of causes containing the principal cause and related and by the action of chemical (drugs or poisons), thermal, or electrical 
causes, the causes should be given in the order of onset, so that ina agents, and deaths following abortion, but also deaths from disease 
group of three causes the Principal cause may appear in either first, } resulting from injury or infection related to occupation, the 
second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognized disease, 
happens to be the second Cause given. and those of persons found dead. 


ome 


aLvery 


Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


terms, so that it may be properly classified. 
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LLare. (If death occurred in a hospital or institution, 
OPM xi Goof va canusaaes SA A eee syste Ward give its NAME instead of street and number) 


. ; Loae (If U. S. 
2 FULL NAME../f_<< EA AY... Seite sasccesceeeancare War Veteran, s 


ae specify, WAM) << ;..ot:-cscseassssagtsacevesyebersee 
(a) Residence. No. a. 


(Usual place of abode) 
Length of residence in city or town where death occurre 


(If nonresident, give city or town and state) 
yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 









PERSONAL AND STATISTICAL PARTICULARS 
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BIER 8 eae ce cnce es anceenccvarvecuscisneesadssssccnsndscsaucsaitesuscscoansnesnJavesteesaastesevasnedeisesst? EDS B39. Cake death is said 


(Husband’s name in full) ae : He TRIE ab eke : 
o have occurred on the date stated above, at. ®..1™... m. : 
G IF STILLBORN, enter that fact here The principal cause of death and related causes of importance in SS, 


Zz ¥ If less than 1 day onset were as follows: "Date of Onset 
ee Se) ¢ ae ae GAPS <ni005:-05.03 Months............ 
sO 


8 Trade, profession, or particular ..— 










= kind of work done, as spinner, 
° sawyer, bookkeeper, €tC...........----.. fst. Ser eg... 
"| 9 Industry or business in which 
a work was done, as silk mill, 
a saw mill, bank, etC.............-...-- 4 
oO 
ro) 






tory causes Of importance not related to principal cause: 
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0 14 Fe cote Mh a. eee” ASOT he What test confirmed dlagn0sis? ........ssssssessseesseesseessse-sse.. Wag there an autopsy?.......... 
z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ..................-. 
w ; 
|15 MAIDEN NAME If so, Specify............./Qoss.«T mes Se a sercat siete ret otectarasstastha chore eee 
< OF MOTHER (Signed) .............4f.. ‘ acer , M.D. 
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Informant. << S-O-0-G.......... a = 
(Address) eu 22 NAME OF 
Z ed UNDERTAKER ...... Pe aid SBihcc SorertanstheParcecees ee RON OE fuse 
| HEREBY CERTIFY that a satisfactofy standard certificate Of death was f a 
i burial or tyansif permit was issued: ADDRESS roto dtcie cone A Mand Ahh SERRE i S.A 









Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: a 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 

11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,”’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “factory,” “‘mill,’’ etc. State the particular 
ar of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 


The principal cause of death and related causes MDutetak onnerae 
of importance in order of onset were as follows: 


Arteriosclerosis 





July 5, 





Contributory causes of importance not related to 
Principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given, 





EXTRACTS 

FROM THE LAWS OF THE beibat, 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PUTPOSe, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: f y 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a. : fi 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting m injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,’ ‘“‘factory,’’ ‘‘mill,’’ etc. State the particular 
‘ti of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’”’ when a 
more precise statement of the occupation can be secured.: Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arteriosclerosis Tog 


Chronic interstitial nephritis ro2r 
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Cerebral he rr ha: 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PuTeoee, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Bepseanon make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as seco by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. py i ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,”’ ‘“‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘‘mill,’” etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


eae 





Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause.may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of,his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been ouried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as Tequired by section ten of chapter forty-six, that the deceased. 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ¢ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae i > ' 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) , 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9.. 
For a person engaged in domestic service for wages, however, designate 


the occupation by the appropriate terms, as housekeeper—private — 


family, cook—hotel, etc. 
ever write none. 


For a person who had no occupation whate 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘“‘worker,’’ “‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”” “‘factory,’’ ‘‘mill,”’ etc. State the particular 
dein of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. -Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


; 


Staternent of cause of death.—Cause of death means the disease,? 
or complication which causes death, not the mode of dying, e. g., heart” 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: : Date of 
of importance in order of onset were as follows: are arioneet 


Arteriosclerosis Iors 
Chronic interstitial nephritis r92r 
Cerebral hemorrhage July 5, 1027 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been ouried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufiicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
ihe clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae c f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


The Commonmeslth of Massachusetts To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
oT of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosts 


Chronic interstitial nephritis 











Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 5 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae u : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





PHYSICIANS should state 


AGE should be stated EXACTLY. 


See instructions and extracts from the laws on back of certificate. 


formation should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 
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No. 7180-a 


200M-11-'29. 
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PLACE OF DEATH 


2 FULL NAME 


(a) Residen 
(Usual place of abode) 


Length of residence in city or town where death occurred od § 5 yrs. 


7 
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If less than 1 day 




















8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc... 

9 Industry or business in which 2 
work was done, as 
saw mill, bank, etc... 


10 Date deceased last worked at 
this occupation (month ai 


OCCUPATION| 


1 1 Total time (years) 









spent in this 
occupation... 










12 BIRTHPLACE (City)..... 
(State or country) 


13 NAME OF ~~ 
FATHER BS 









14 BIRTHPLACE OF 
FATHER (City) ... 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 








PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) ......... 


(State or country) 








| HEREBY CERTIFY that a satisfactory standard certificate of death was 
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The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 



















“(City or town making return 


(If death occurred in a hospital or Lee 
give its NAME instead of street and number) 


| 


Registered No......./... 


(If U. S. 
War Veteran, 
specify WAR) 


days. How iong in U. S., if of foreign birth? 


(Year) 









tte "9 deceased from 


{ 


eae aa ae is said 





to have occurred on the date stated above, at 333 at 


The principal cause of death and related causes of 
onset were as follows: 


importance in order of 
Date of onset 








. Date: Of: sascn terse 
Was there an autopsy?.......... 


Name of operation.................... 





What test confirmed diagnosis? ....... 





20 Was disease or injury in any way related to occupation of deceased? .................. 
If so, specify.......... 
(Signed) 


(Address) Ake Eo 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


/ 
Oy 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’' ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery slore, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arlteriosclerosis 


Date of onset 





July 5, 1027 





Contributory causes of importance not related to 
principal cause: 


F of arm 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an _urdertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9« 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a_ satisfactory certificate of. the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. ' 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
-~ 8.*?he irade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,” “‘mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: ? t 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 


Chronic interstitial nephr 


rorg 


searnceesneeeees see eeeeeseeeeneneencases| casseeaeeeeaseaneeneseeses 


Ss Io2r 


July 5, 1927 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





FROM THE LAWS,OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES Of, DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; tis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or.if there isené such board, from the~clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the parpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as sean? by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 ¥ ¢ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘“‘factory,”’ ‘“mill,’? etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. . 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


7 Date of onset 
of importance in order of onset were as follows: ate of onse 











Arteriosclerosis rors 
Chronic ¢ titial nephritis ; ro2r i 
Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


———————— 






FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
oman died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent. aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the ponpore, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 


Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

Sabin tee sien 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . é 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
jllness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. _ 5 , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness, If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekceper—private 
family, cook—hotel, etc. Fora person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,"’ ‘worker,’ “operative,” etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘‘mill,"’ etc. State the particular 
oy of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer” when a 
more precise statement of the occupation can be secured, Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, * 


or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


—_—_—_ 


The principal cause of death and related causes atcoflonsar 


of importance in order of onset were as follows: 
Arteriosclerosi. 








Contributory causes of importance not related to 


principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


authorized Person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of,his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. 
Sufficient reasons, his certificate cannot be obtained early enough 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: Y : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. net . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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eS ee eee INATIERO He GP OLACUONR aise 020 = ies ancarciten dence cot eannchanes con cevseecUsetiee Date: Off.2..ccasaone 
14 BIRTHPLACE OF What test confirmed dia is? Was th t 2¥. 
” J BUOSIS2s ere he eee as there an autopsy? L@g 
a FATHER (City) ; 
= (State or country) Conn 20 Was disease or injury in any way related to occupation of deceased? ..............s0008 
ae a hae |). +s ::~C~C~*~*~<C<C<S*tS . 
«| 15 MAIDEN NAME DF SOP SIIB CI Goes crecen cans nataatacotascenessevuatstauvssevewesv vast vebes spwi nha aadaa xs Gani AUEsScacashkn pews Cssesseetalanine 
< OF MOTHER (Signed) GL Clay-,- fia areal a ea PET Pr an Hee , M.D. 
eee 
ity. , 3 
21 PLACE OF BURIAL, 
(State or country) Conn CREMATION OR REMOVAL........ CLG. Green Hartford, Com 
Dames: a town) 
Thee a ee ugust 7 8.19.94 
22 NAME OF + ; 
UNDERTAKER .ccsocsone Walter T. White 


1 HEREBY CERTIFY that a satisfactory standard certificate of death was © 
filed with me BEFORE the burial or transit permit was issued: ba Ss IRIE RRS ie rr ceeg tec enc cates case celacesnnecue met Menon neces Caas i ekesas cinco Oe Daas sade 






Pin: Sh, A TOnic OPApY 











MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
50M-11-'29. No. 7180-b 


tion should be carefully supplied. 


impor 


The Commonwealth of Massarhusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH Registered No....6..7..9../...... 


‘ (If death occurred in a hospital or institution, 
No. Y SOR AAA. AAA. A AEOM® LCAS ee eee Ward give its NAME instead of street and number) 





(City. or town making return) 





(City or Town) 

















Gs (If U. S. K 3 
CL TN AR Be a Es DES odo EO 5. Wenn Ua eg ae: Se Oe ee War Veteran, [3™ 
(If deceased i isa a married, aba or divorced woman, give also maiden name.) BORE WAN) csicatessscvasicesesteccacuspspeuetcrtee 
(a) Residence. No...93..4¢- EN ALY ACD ae Ets cto Ward, WA. IR. 00h XMAS 
(Usual place of abode) (If nonresident, ‘give city oP town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 















S SINGLE (write the word) 
3 SEX 4 are RACE MARRIED a) 18 DATE OF 
tn ; ; or DIVORCED q 









5a If married, widowed, or divorced 












BEUSBAIND OE ocsecsesreerenenensecesnrnecceonzegennerntnrnencnngzenrgscegiongavoeramentnessnterresvnrseners| | eae? Si eR Mes eae Potts tee aes OE ac! ante ea 197.1 
(or) WIFE of I last saW h..WAanAélive on... £ | Pen ren eee rerrrhs , 19~...4. death is said 
to have occurred on the date stated above, at! 'J) mM 


The principal cause of death and related causes of importance in order of 
onset were as follows: oe nee ae 

















8 Trade, profession, or particular 
kind of work done, as spinner, : 
sawyer, bookkeeper, etc............<0 SO... SR AER. 


9 Industry or business in which 
work was done, as silk c mill) ) 2 

saw mill, bank, etc......... >4\ 

10 Date deceased last worked at 


this occupation (mont 
year) ...... Aecenec eee : 


OCCUPATION| 






"3 1 Total As (years) 


29 j spent in this Sy if 


occupation A Pe 
12 BIRTHPLACE (City)......... Epc Ae Reeder ace res pucks ancsbench usecatukcaievaiieetossevar: 
(Stateorcountry) «pry gg Qn jn — CCS ceteeteetttstettetsetsensesesensenssasecesansseeseusanececenessuseesenncsseeessessesacecensses:|sesseeenneane 


13 NAME OF ese aM Meewetecacc=nchccanesctca-enrustonazenecssceaeanyaOneSewvunenaysncnycseckbénewsecawennresg vannse nl suata names 
FATHER as 












Contributory causes of importance not related to principal cause: 





































IAIIENG ROD ETATON ce cssinesesscchccestiecnesssces sateanectey cezssorbay facasincedaa Date: Of. s..:.:c0ssrone 

14 BIRTHPLACE OF i i is? ? 
2 FATHER (City) .......... WN24 What test confirmed diagnosis? ...........-.......2...........-...... Was there an autopsy?.......... 
z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ..............0008 
[Fey 
| 15 MAIDEN NAME r 
=< OF MOTHER (Signed) ...... 
a 

*© OREN ES) Sate 

ity. 
21 PLACE OF BURIAL, 
(State or country) CREMATION OR Lao eas Jaa 







(Cemetery) 







if Sie BMPAOR BURIAE csc. cckcccanencc SA 
Co 
(Address) © 22 NAME OF bax. 

UNDERTAKER SA)... ae = Ute E 





To 
| HEREBY CERTIFY that a = peat standard certificate of death was O35 





filed with me BEFORE the burial or transit permit was issued: ADDRESS 
Lue) = 
we eeecccecnevecsscegeses ater. Raeat of io eho. Received and filed 
Z 
ge te ee ee ee ee. | OCT. 2° 1931. 
ae Ae TR ea re RR PD pe Sy ee aN Yon A TRIIE CApVeAATOLOT 





ii 


ORM R-305 


MARGIN RESERVED FOR BINDING 


25M-11-’29. No. 7180-d 




























The Commonmeslth of Massachusetts 











OFFICE OF THE SECRETARY 
= UFFOLK Bos TON 
ARENA Renee RHE RH SEER ERS HERESREEEERSEREHSEEREEES CROOESRESOEE SOHO EEE® ° DIVISION OF VITAL STATISTICS seseraravevorscsssaseasensensecnssunsestessnceseesessesssersessuenerte sees 
P| (County) MEDICAL EXAMINER’S (City or town making return) 
1) 8 ese il ne oo CERTIFICATE OF DEATH Registered No.. Soe. am 
wy ity or lown 
S (If death occurred in a hospital or institution, 
a IN Gieesn.! Mass....GENERAL..HOSP.ILTAL axes s dian tacasiesr ean St., SiWaketprand dnasiputasy Ward give its NAME instead of street and number) 
C (If U. S. 
SSO a a oo War Veteran, FYE | 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)......... Pe died OEE» 
(a) Residence. Noe ccccccccsssseeceeet 90... HERNON | REET. eee SEY A, casa Ward, ..... W INTHROP, MASS» ie he fot aes ii 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. | 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH i 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |} 18 DATE OF | | 
miapere BEAT 3c... AvugesT 9.193 ee ee 
FEMALE WHITE | or DivoRcED SINGLE (Month) (Day) (Year) | 
ean widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 
See ee ie eects) (re of the person above-named and that the CAUSE AND MANNER thereof are i 
MURR o ot cen ae se ere across eecteaec cn cnntndencbninnanbsiondonust yevavedeestyonccesnsaiie as follows: (If an injury was involved, state fully) ! 
(Husband's name in full) i] 
6 IF STILLBORN, enter that fact here. POISONING BY LEAD INCIDENTAL TO THE \| 
i 
7 10 Iflessthaniday =. GNAWING OF PAINTED SURFACEs 
AGES cs.-.5 3 Bae Years......... Months... Days | oo... Hours..........-. Minuices mee re ete oe, ian oor) ea rn | 
(Act oF cHILDHOOD-PI cA) 


8 Trade, profession, or particular 

kind of work done, as spinner, 

UCM MIP MRIGUM RESTORE GCs cas ectantcay eco sacee: o-vrams cnananar saoyeg sparse estaaanere sata vernyeusesecosseen c= 
9 Industry or business in which 

work was done, as silk mill, 

saw mill, bank, etc............. pacuReeAeaee ap nsiege vos ace Sey tose ees ov ason ese do}s Unedbenrsansnekernodeerce 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 


OCCUPATION 


TEE 1 9) Eee eee cee Orn eee gies Scsocorias eee OCCHDAMON: 3: <1.c50-2-<cenconeed 
12 BIRTHPLACE (City)... Winer nee |... 
(State or country) Ma SSe 





13 NAME OF 
FATHER 


14 BIRTHPLACE OF 
MEPHER (CSt9T. ac-w-slterenante CHELSEA, 


(State or country) 


15 MAIDEN NAME 


PARENTS 


16 BIRTHPLACE OF 
IEE (CHT ne sicice se BOS TOM, eons 


(State or country) Ma SSe 
ae 
Acsert F FLATER 
eet ama ea oe ander sentces aeeecesaaxneh ceteaerane r) NTHROP;, MASS. 


1 HEREBY CERTIFY that a satisfactory standard certificate of death was_ 
filed with me BEFORE the burial or transit permit was issued: SS 


Ee Se are ee Ee sii. 
f 


(Signature of Agent of Board of Health or other) \, 
eee ee ae Behe Nig) 940. .WA........... 
(Official Designation) (Date of Issue of Permit) 
=." 


~ J 





20 If death was due to external causes (VIOLENCE) fill in the following: 
Accident, 
Suicide or Daterof lniatysccrhorcsicte tear 19): | 
Homicide ? 











or 








Where did 
BIAJLUNY OGL? susssczsesasacsevossscosscenaysanespscisyesensc¥ssebunvennaaqahovssezekass ina deteesevenyerassconqi¥qesureoneneeiee 
(City or town and State) 
Manner of 
BEARDS Wasseugececphehegshsy -silsavpasergrrs-Sxenvyce sate nssaneknuvangunepceperrsdenpnxacennane (esp Meas uses pe-tsneehe py ef aeSenee aan 
Nature of 
BUNS AT Sea sesey ae so ca cscccte cnn eo peasg oe ckapoeecucrs eaitoes Se cadte 9 bamavneysiianssb cath dal ionavestsVahaxsnn tee pt dhaden aarenteee 
21 Was disease or injury in any way related to occupation of deceased? ............-....... 
VF Spo FSP E Me carcass atge ey co csagate de cerned ace Seba ovo vv ener cb cxctre rsh pas eta Must Onapuee tsi 1 chs Rate an VESRErEE 
(Sined) . QEQRGE 8 WMAGRATHs ran M.D. 
(Address)......... Men...Exe. SUFFOLK..COate 8/10/.19.31.. 
22 PLACE OF BURIAL, 
CREMATION OR REMOVAL ....... Hoby Cross, MALDENA..... hee 
ber T town. 
BATE OF BURIAR gcc-scsscetsscckec enews Ug. an ' 1, is 1 o3r ry 359 
23 NAME OF 
UNDERTAKER sce. Bid: Revers 0 a ee 
oo ECL ee 11 Meripian St, EB, 





on 


8994 






(Registrar) 








MARGIN RESERVED FOR BINDING 


25M-11-'29. No. 7180-d 












__ SUFFOLK 


op ae ea 


BosTon 


oe Sa ee ndduoeensheneren 





~ 
PLACE OF DEATH 


2 FULL NAME........ VIRGINIA BRYANT, 











Give m n name of wife in full) 
(or) WIFE of ............. Hit CARD BRYANT PA ee it ie 





8 Trade, profession, or particular 
kind of work done, as spinner, 





S MUNK T NORD MPN NEN EEE cess nce vas orien csatereneee cawageeairp ssn r aveyoGecarasraphth ctbnaien= ace 
| 9 Industry or business in which 
oa work was done, as silk mill, AT Home 
= oe TB AEC ct a ore ee ea da Nene 
S 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 

CE Jeane oe ee peepee en co ds renee occupation...................... 
Pea RIRTHIPLACE: (City)... CUR yc cance cen en saneitecenerrrsnceecone 

(State or country) ASSe 
13 NAME OF 


ERTHER Ezio SERRANI, 


14 BIRTHPLACE OF 


“a (TELS TILLER gM Roe Atos wc oper coe ie Ae ae 
z (State or country) | TALY 
Ww 
«| 15 MAIDEN NAME 
< OF MOTHER 
a ini SS 
16 BIRTHPLACE OF 
MOTHER (City) ccseccsiscseaccsieocrion eee 
(State or country) Mass. 
ay 
JosePH MARAVIGLI, 
po ea ee Be cid as a nce oe 
(Address) LY NN 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 
Pee eesuaxanvaraens sn ee Ree seraal ce a ey 
Aus. 10, 1931 


(Official Designation) 


No....... BOSTON. CATY HosPl Tat ee Ward 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


RPM ENR NI Seen gh ea gta eceTuce ddan cseh cata xs cab cess sang Mabey <7-vrnseehe easaae pacar voevyodvecd 


The Commonmeslth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
MEDICAL EXAMINER’S 

CERTIFICATE OF DEATH 


Bos Ton 


(City or town making return) 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 
War Veteran, 








(a) Residence. No........... 73..GRYSTAL. CAVEs.............. obs Oe ee Ward, WINTHROP »MASS.0 Se auete ieee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
MARRIED DEATH seen ApeusT 10, 193% 21" gost) ee 
FEMALE WHite or DIVORCED MarRRieD (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 


of the person above-named and that the CAUSE AND MANNER thereof are 


as follows: (If an injury was involved, state fully) 


20 If death was due to external causes (VIOLENCE) fill in the following: 











Accident 
Suicide ¢ Date of injury... AMG..O5.193119 he 
Homicide ? 
Where did 
By ATUANMPOCGILYS Phvicecisesstessastcasenasessivessuvecssdavennsechscruetivayy oe: sssc-tesre’ aneedstys dy teeuersaeee eee a 
(City or town and State) 
Manner of 
IUARIN ND ccocs eas -ohs cascpaSunnes-qoeaslcascgoseunrsapeossenspapepideyn payaste eas ans-osdsawanqeug spoavnasrxseeie cet udeb saa aise 
Nature of 
WUEGUAN SS: sn cay seein cb spss puseidarpssavasuavascedecesuds\seastushececere> coevpseceoupeteeseer cikctcags saeveesetcbweceebonssegeene 
21 Was disease or injury in any way related to occupation of deceased? ........... reseed 
DEF SEp a SEAN re ecm cca onc pails precietvetr peti rv nave snes cicngr acc canavaahae cde dadeneanaricek an Ffnecdennaaeceenae 
TivoTHy LEARY 
(SiBMGM)) cmdiscczesesencsecevacepeseuscsyavecasseces ae | eas ste rec pee eee 87 : a chi 
(Address).............. MEDe..EXAMINER 1 Date... 19 2 a 


22 PLACE OF BURIAL 


CREMATION OR REMOVAL MT. ..- WOLLAS TON, 
(Cemetery) ty or town) 
ge. 11, 1935) 3 


AGT EE To) S13 U1 IS egal errr om pede Soe Sipe de deal 





23 NAME OF 
EAUNDERTAKER 0. JoHn E DONOVAN, 
Sooo a LYNN, MASS. 
Se 








Registered No...0929 ee caused : 


specify WAR)..........-++» toe . 





| 
) 
| 





» 





MARGIN RESERVED FOR BINDING 
WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


XACTLY. 
ed. 


ik 


AGE should be stated 


terms, so that it may be properly class 


tion should be carefully supplied. 


.~of 
ee 
Zap 
SSE 
wet 
ESA’ 
me. 8 
F508 
Ps 

z 


No. 7180-b 


50M-11-'29. 


Suffolk 


(County) 
Boston 





2 FULL NAME....Jahn H. Magee 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred 
PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | © SINGLE 


MARRIED 
Male White 


WIDOWED 

or DIVORCED 
5a If married, widowed, or divorced 
HUSBAND of 


(write the word) 


Married 


(or) WIFE of ... 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


If less than 1 day 


AGE....... 70 ee Years... d= ‘Months 16) boar Days Minutes 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 





8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc... 

9 Industry or business in which. 
work was done, as silk mill, 
saw mill, bank, etc... 

10 Date deceased last worked at 
this ean. praagih and 
year) .. , bee 


eg ts 3 


OCCUPATION| 


11 Total time (years) 
spent in this 
occupation...... 


; er oe Tee) eo ee 


12 BIRTHPLACE (City)... 
(State or country) 


13 NAME OF 
FATHER 


John Magee 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 
15 MAIDEN NAME 


OF MOTHER May Baker 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 





PARENTS 


17 
(Address) 











| HEREBY CERTIFY that a satisfactory standard certificate of death was =~ 
filed with me BEFORE the burial or transit permit was issued: = 


(Signature of Agent of Board of eas | or 6, 193 f 
Aug. I 


bo oehecg cance: Seekerc eee -chsc os dope ee Reber oer a eo een i ean 


(Official Designation) (Date of Issue of Permit) 


Q) 


-_X 


Boston 


“(City or town making return) 
6930 


Registered Noo........:s::sesscssccessvs4 

















A TRUE cory? ATTEST: (Registrar) 


cy 





(If death occurred in a hospital or institution, 
Ooo s SS ORET Ee Tee, | Ward { give its NAME instead of street and number) 
(If U. S. . 
Re NC ip a en ee cc, See RN eek War Veteran, £b ) 
Sileerty WAM) jc sccyeec ssn snfoues ch oafaveecesioae . 
Sel St., n.ceseeee, Ward, .......... MAIECRPOD »...MABS. 0.00.0... {I 
(If nonresident, give Ety or town and state) | 
days. How long in U. S., if of foreign birth? yrs. mos. days. iy 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF ; 
BENTH ows August 10, | Ser. 1 
(Month) (Day) (Year) H 
19 I HEREBY CERTIFY, That! attended deceased from | 
| 
ne Auguat........%5....,19.4, ia a Oo... fms i 
I last saw h.....e@Mblive on... AUCUSE.... 104... oo) aeaihs is ese i 
to have occurred on the date stated above, at ve xtnceaoiesp m. 4! 
The principal cause of death and related causes of importance in order of 
onset were as follows: eae 
Dateof onset 
‘racheotomy: (reason unknown) 1 
Tele Fico en ae ae oe - ! 
Bronchiectasis | 
SST S SRS ae et CRE Ss Soke ener } 
Lung abscesses (Multiple) oo 2 W. 
Contributory causes of importance not related to principal cause: (| 
° i 
f 
ee Pere Re aa cee a auins aaah cea Uen coo weila oak a Tae w AROUSED ao oan dae 5 eee oe eae | 
ERUPT OUCLOFOUAG 5S eo iectc heen 
Pee mVOremer tte kl ee Po | 
Name of operatimemoval..of FB... Date of 8/. B/ SX: | 
What test confirmed diagnosis? ... .. Was there an autopsy¥og-- 1 
20 Was disease or injury in any way related to occupation of deceased? .............:...++ } 
AGpSO5/ SECA Ys ct eases de ce apdes ces tet easy -oetopateetons ttapsnends reacts Ee pee Shah Si Tice ee ) 
(Signed )ictaesn oe H # Hedberg, ee and: bdr ee ee ee , M.D. ! 
(Address).......... fe eo Aree Gea DEE BA 1OY-B1 ; 
Carney Hospital | 
21 PLACE OF BURIAL, j 
Bene CEN oR mova, te Wollaston Quincy . 
REEASt 13: (City or ee 
SPDR OR UR UA Bescon re ccc sseeveseccedsnntoidle aucutresuteposadecashavousepeteeetiese once A eee ' 
sth 22 NAME OF | 
P|” «UNDERTAKER........... J Ser. Pega nl ae. 
ADDRESS) oe tccicsedeene shee, pce: BS + | a eae | 
\ 
Received and filed. .p...---dheonseeunsede, Sv dugust. Tee Ie oe pa... v 
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MARGIN RESERVED FOR BINDING 


The Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


MEDICAL EXAMINER’S 
CERTIFICATE OF DEATH Registered no. ae = 


(If death occurred in a hospital or institution, 
IM SO5 Ht RY. qosseess.. Ward { give its NAME instead of street and number) 


(If U.S. 
Somer ee War Veteran, 


























2 FULL et he 


(If deceased is a married, widowed or - divorced 1 woman, give also maiden name.) 






(a) Residence. No. 5...t.. AS AA Ward, "\\ MDA 
(Usual place of abode) (i£ nonresident, give cit 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 








4 COLOR OR RACE 5 ere (write the word) 
ay WIDOWED 4 
- or DIVORCED ‘ 


5a If married, widowed, o: 


3 SEX 18 DATE OF 









(Month) 





19 | HEREBY CERTIFY that I have investigated the death 
ie alae pacha as i elas ay oi of the person above-named and that the CAUSE AND MANNER thereof are — 


Se AON eS ee sl raeemmren seven rec oe ene agate alts ereweriresse as follows: (If an injury was involved, state fully) 
‘ 










If less than 1 day ( Q 










....t.....Months ..2........ -....---.---Hours............Minutes a & 
8 Trade, profession, or particula : bas! 
z kind of work done, as spinner, (Gg 
So sawyer, bookkeeper, etc... wd) LSA Za a, © ee 
| 9 Industry or business in which 
a work was done, as silk mill, 20 If death was due to external causes (VIOLENCE) fill in the following: 
3 saw mill, bank, ete...........00....! SEDAA 0 fe LIAM LAL. Accident, 
2! 10 Date deceased last worked at 11( fotal time (years) aE Se 
© this occupation (monty aud ) spent in this acy =e iis e lim t) |), Smee een iti arcs 3. ne pi Bee 
Weare eee Mask. 3 / occupation Homicide ? 
12 BIRTHPLACE (City).......... oe ae Re nN eh csc C. —s) Where did 


(State or country) Tg Me | eee Ai Stl meth, saa) MS MERRY hE a a Bee 
































(City or town making return) a 










| 





13 NAME OF Manner of 
FATHER Le SS SS ee 
«| 1% BIRTHPLACE OF Nature of f 
= TE CGE Ag ip aa BL leo en ES Ae en eee oe AR INNE see sacs agen soences soc mesaeapeee croton : | 
=z (State or country) ) 
w Z 
~|15 MAIDEN NAME ( ) If so, specify : \ 
a WIV ya ea (Signed) 2B oee pester SISA LEM II AN ne cccennarnnen _ M.D. H 
16 BIRTHPLACE OF (Address). 28-020 Mn>., IY aabe.. date G.fSF....19.3.f } 
MOTHER (City) ............ ; a et ee ec chia mua woh aawaivaduaupioosoasveseseaes 
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occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over, 
on account of the disease causin 
to illness. If the deceased ha } i 
occupation prior to retirement. Children not gainfully employed 
For a Woman whose 


housework 


Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
For a person who had no occupation what- 


To be complete, an occupation return must State: 
8.—The trade, profession, or particular kind of work done, 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ““worker,’’ “operative,"’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
“‘mill,”” etc. State the particular 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”” when a 
more precise statement of the occupation can be secured, Do not 
use the word *““mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between re/ail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal Cause. Under contributory causes of importance not 
related to Principal cause, name other important diseases, 
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or other person shall bury or otherwise dispose 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


person died; and no undertaker or other Person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 


as hereinafter provided. 
fercent reasons, his certificate cannot be obtained early enough 
or the is i i 
board o 


If death is caused by violence, the medical €Xaminer shall 
make such certificate. ital, 
as required by section ten of chapter forty-six, that the deceased 
Served in the army, navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 


of the death, which the clerk or registrar may require.—Chap, 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are Supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

SESS 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 


illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without Tecent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Soe ‘ G 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury, 


resulting from injury or infection related to occupation, the 
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home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
For a person who had no occupation what- 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, t © 
as ‘‘employee,"’ “worker,” “‘operative,"’ etc, Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store," “factory,” “mill,” etc. State the particular 
ad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully 
the full doacrintiee titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc, 
more precise statement of the occupation can be secured, 
use the word “' mechanic,"’ but give the exact occupation, as carpenter, 
bainter, machinist, etc, Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


or complication which causes death, not the mode of dying, e. &., heart 
As principal cause name the disease 

conditions, 
if any, related to the principal cause and any important complication 


Example 


The Principal cause of death and related causes Date ofiounstas 
of importance in order of onset were as follows: 








Cerebral hemorrhage 








Contributory causes of importance not related to 
Principal cause: 








O One eeeeeceessoosesescsessscccsece At] steeereeeesecessssceesesce 








In a group of causes containing the principal cause and related 


Causes, the causes should be iven in the order of onset, so that in a 
gtoup of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 


happens to be the second cause given, 


avoid the use of such indefinite terms 


EXTRACTS 


FROM THE LAwsS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


A physician or registered hospital medical officer shall forth- 
with, after the death of a Person whom he has attended during 
his last illness, at the request of an undertaker or other 


Gen. Laws, Chap. 46, Sec. 9, 


No undertaker or other person shall bury or otherwise dispose 
of a human body 


which has not been Duried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town w ere the 


person died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


sufficient Teasons, his certificate cannot be obtained early enough 
for the Purpose, or is insufiicient, a physician who is a member of the 
health, or employed by it or by the selectmen for the purpose, 


t certificate contains a recital, 
as meaiieed by section ten : that the deceased 
Served in the army, Navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
The board of health, or its agent, upon receipt of such state- 
n it and transmit 
€ person to whom 


which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
a Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

Ee DY 

No undertaker or other 
ashes thereof which 
he has received a permit so to do from the board of health or its agent 





_ 


RULES OF PRACTICE 


The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of practice: | : 
Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any fort 2 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, e. 8 ; z 

(3) Medical Examiners will investigate and certify to all deaths 


and by the action of chemical (drugs or pollons): thermal, or electricai 
n 


injury or infection related to occupation, the 
sudden deaths of Persons not disabled by recognized disease, 


Every item of 


ENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the a propriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘ worker," “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


business, avoid the use of such general 
terms as “store,” “factory,” ‘‘mill,” etc. State the particular 
sh of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distin 


ish carefully the different kinds of engineers by stating 
the full i 


escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart’ 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes Dateiof onset 
of importance in order of onset were as follows: 








Arteriosclerosis lors 
Chronic interstitial nephriti Io2r 
Cerebral hemorrhage July 5, 1027 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
Causes, the causes should be Sliven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second Cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of jhis death.... 
Gen. Laws, Chap. 46, Sec. 9, 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


erson died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 


original interment, 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. i i 
Sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed Dy it or by the selectmen for the purpose, 
shall upon °F lication make the certificate required of the attending 
physician. f death is caused by violence, the medical examiner shall 
as sequined by section ten of chapter forty-six, that the -deceased 
serve 


of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is.to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have pr bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. rail - : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or aon thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Every item of 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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AGE should be stated EXACTLY. 
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to have occurred on the date stated above, at............000.. m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: wan mess 
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can be known. 
aged 10 years or over. 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
Children not gainfully employed 
r For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora Person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


° In Stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,"’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,’’ ‘“‘mill,’’ ete. State the particular 
aad “ store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish Carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured, Do not 
use the word “' mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. tnden contri- 
butory causes of importance not related to principal Cause, name 
other important diseases or injuries. 


Example 





ny 


The Principal cause of death and telated causes 
of importance in order of onset were as follows: 


Date of onset 





Cerebral hemorrhage 








Contributory causes of importance not related to 
Principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be fiven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The Principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the eet 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, whieh the clerk or Tegistrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no ‘such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
own. Make some entry in this section for every person 
If the occupation had been given up or changed 
death, report the occupation prior 
retired from business, report the 
Children not gainfully employed 

at home. For 


home in answer to Question 9, 


the occupation by the appropriate terms, 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,’”’ “operative,” etc. Find out the Pparti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘‘mill,”” etc. State the particular 
ar of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiior 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


_—_ 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 


interstitial nephritis 


Tors 


tent eeeneewees| canes Pere er eerie 





July 5, 1927 





Contributory causes of importance not related to 


Principal cause: 





second, or third position. 
happens to be the second cause given, 








ent tinea: haan 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


seen alive by the physician or officer and the date ofj his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, 
which has 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


L t If the death certificate contains a Tecital, 
as poueee by section ten of chapter forty-six, that the deceased 
in the army, navy or marine corps of the United States in any 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ue E : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poiaea)s thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
If the deceased had retired from business, report the 


Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “tactory,"’ “‘mill,"” etc. State the particular 
aN ee storé, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Slationary engineer, etc. Avoid the term “‘laborer’' when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


. Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 








Cerebral hemorrl ge 








Contributory causes of importance not related to 
Principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 0. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
Sufficient reasons, his certificate cannot be obtained early enpuga 
for the purpose, or is insufficient, a physician who is a member of t e 
board of health, or employed by it or by the selectmen for the purpose, 
Shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for recistration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no ‘such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. .Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, @rysipelas, meningitis, mis- 
carriage, mecrosis, peritonitis, phlebitis, Pyemia, septicemia, 
tetanus. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 


can be known. Make so 
aged 10 years or over. 
on account of the disease 
to illness. 


me entry in this section for every person 


If the occupation had been given up or changed 


causing death, report the occupation prior 


S If the deceased had retired from business, report the 
occupation prior to retirement. 
may be returned as at school or at home. 


Children not gainfully employed 
For a woman whose 


only occupation was that of home housework, write housework 


in answer to Question 8 
For a person engaged in do 


and own home in answer to Question 9, 
mestic service for wages, however, designate 


the occupation by the appropriate terms, as housekeeper—private 


family, cook—hotel, etc. 
ever write none. 


To be complete, an occu 


For a person who had no occupation whate 


pation return must state: 


8.—The trade, profession, or particular kind of work done. 


9.—The industry or bu 


siness in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 


us ‘‘employee, worker, 


” ” 


“‘operative,"’ etc. Find out the Parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry 
terms as ‘‘store,” 


“‘factory,”’ “mill,” etc. 


or business, avoid the use of such general 
State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 


mill, etc. 


Distin 


ish carefully the different kinds of engineers by stating 


the full descriptive titles, as civil engineer, mechanical engineer, mining 


engineer, stationary engineer, etc. : 
more precise statement of the occupation can be secured. 


use the word ‘‘ mechanic,” 
painter, machinist, etc. 

and wholesale merchants. 
salesman and not a clerk. 


Statement of cause of 


Avoid the term ‘‘laborer” when a 
f : Do not 
but give the exact occupation, as carpenter, 


Distinguish carefully between retail merchants 
A person who sells goods should be called a 


death.—Cause of death means the disease, 


or complication which causes death, not the mode of dying, e. g., heart 


failure, asphyxia, asthenia, etc. : r lis 
As related causes, name earlier morbid conditions, 


causing death. 
if any, related to the prince 
of the principal cause. 
related to principal cause, 


As principal cause name the disease 


ipal cause and any important complication 


Under contributory causes of importance not 


name other important diseases, 


Example 


The principal cause of death and related causes Bol ance 


of importance in order of o 


Arteriosclerosis 


Contributory causes of importance not related to 
Principal cause: 





Date of onset 
nset were as follows: 














In a group of causes containing the principal cause and related 
causes, the causes should be @1ven in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. 
happens to be the second c 


The principal cause in the above example 
ause given. 


Re ok eal ei oe 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
© his last illness, at the request of an undertaker or other 


4 best of his knowledge and belief the name of the deceased, his supposed 


seen alive by the physician or officer and the date of, his death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
¢ of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
ermits, 
or if there is no such board, from the clerk of the town where the 
oe died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
4 delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
- shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
“2S Tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersi it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 
Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
{ppointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 
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RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
vf the following rules of practice: ; ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
lated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, Ae: : 4 

(3) Medical Examiners will investigate and certify to all deaths 
s@pposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





2 =~ 
Every item of 


PHYSICIANS should state 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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8 Trade, profession, or particular 
kind of work done, as spinner, 





AGE should be stated EXACTLY. 
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Revised United States Standard Certificate of Death 





on account of the disease ene death, report the occupation prior 


Children not gainfully employed 
For a woman whose 


Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
For a person who had no occupation what- 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,’’ “operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,"’ ‘‘mill,"’ etc. State the particular 
arty of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Causé of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes Si Datevof once 


of importance in order of onset were as follows: 
Arteriosclerosis 





Contributory causes of importance not related to 


principal cause: 











EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


or its agent aforesaid or from the clerk of the town where the body 
No such permit shall be issued until there shall have been 


original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a Certificate 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: F . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. s : . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 
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terms, so that it may be properly classified. 
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(Month) (Day. 1951 
19 I HEREBY CERTIFY, ys | attended deceased from 


October 125 wy 19... 


, death is said 


to have occurred on the date stated above, at9.2 SOP an. 
The principal cause of death and related causes of importance in order of 
Date of Onset 


onset were as follows: 





















€alth or other) 


wes, jee MB fidd\\ 







22 NAME OF 
UNDERTAKER 











ad 








fA, 7 ta 
Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. . 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"” ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “factory,”’ ‘“‘mill,’’ etc. State the particular 
pee of store, factory, mill, etc.,\as grocery store, soap factory, colton 
mill, etcw “ 


engineers by stating 
the full Beer dete titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’” when a 
more precise statement of ithe occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example y 


~ a 


The principal cause of death and related causes] >>> 
of importance in order of onset were as follows: 


Date of onset 


org 


ro2r 


seeeeee Aneeeensessedeener | ceceesseeensesensenssesee 








Contributory causes of importance not related té 
principal cause: 





In a group of’ causes containing the principal cause and related 
causes, the causes should be given in, the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
: GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same Cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory. certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE ¥ 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. es te ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pdisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 
FROM THE LAWs oF THE 
COMMONWEALTH OF MASSACHUSETTS 
; ‘ ‘GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a Person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 


Gen. Laws, Chap. 46, Sec. 9, 


Physician, if any, as required by law, or in liey thereof a Certificate 
as hereinafter Provided. If there is no attending Physician, or if, for 
sufficient Teasons, his certificate cannot be obtained early enough 
for the Purpose, or is insufficient, a Physician who is a member of the 

health, or employed by it or by the selectmen for the Purpose, 


make such certificate. If the death certificate contains a recital, 
as Tequired by section ten of chapter forty-six, that the deceased 
Served in the army, navy or marine corps of the United States in any 
War In which it has been engaged, such recital shall appear upon the 
Permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith Countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the Popul 1S So given and the physician certifying the cause ot death 

thereafter furnish for Tegistration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may Tequire.—Chap, 114, 
Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... -Gen. Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen, Laws, Chap. 38, Sec. 7. 

pea 5 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the Commonwealth until 
he has received a Permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral] 


i 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending Physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 


as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 


supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or o1sons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of Persons not disabled by recognized disease, 


and those of persons found dead. 
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6 IF STILLBORN, enter that fact here. 








to have occurred on the date stated above, atl 2.151 


The principal cause of death and related causes on ae in order of 
onset were as follows: Date of Onset 
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Revised United States Standard Certificate of Death © EXTRACTS 


FROM THE LAWS oF THE 
: COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 








in answer to Question 8 and own home in answer to Question 9, . 
For a person engaged in domestic service for wages, however, designate Gn give ‘Cues “5 Secig 
the occupation by the appropriate terms, as housekeeper—private 4 . ee 


family, cook—hotel, etc. For a person who had no occupation whate No undertaker or other person shall bury or otherwise dispose 
ever write none. of a human body in a town, or remove therefrom a human body 
“ Mos a oe. hes buried, until he has sersived a parca from 

. 2 € Doard of health, or its agent appointe to issue suc ermits, 

To be complete, an oscupation return pruek state: or if there is no such board, from the clerk of the town where the 
8.—The trade, Profession, or Particular kind of work done, Person died; and no undertaker or other person shall exhume a human 
9.—The industry or business in which the work was done, body and Temove it from a town, from one cemetery to another, or 


i from one §tave or tomb other than the receiving tomb to another in the 
10.—The month and year the deceased last worked at the occupation. Same cemetery, until he has received a Permit from the board of health 


11.—The number of years the deceased followed the occupation. or its agent aforesaid or from the clerk of the town where the body 


4 
In stating the Occupation, avoid the use of Such indefinite terms f. i “Fh 5 
a ae ae rs : : actory written statement Containing the facts Tequired by law to 
ont é ae ee j ne) a chi A etc. Find out the Parti- | be returned and recorded, which shall be accompanied, in case of an 
cular kind of work done and return t at, as spinner, weaver, etc. ' Original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a Certificate 


In stating the industry or business, avoid the use of such general as hereinafter provided. If there is no attending physician, or Paton 


terms as “store,” “factory,” “ mil]. ” etc. State the Particular suffic . : : 

E , . , ’ ufficient reasons, his certificate Cannot be obtained early enough 
a 9 Store, factory, mill, etc., as srocery store, soap factory, cotton for the Purpose, or is insuflicient, a physician who is a member of the 
mult, etc, board o health, or employed by it or by the selectmen for the purpose, 


. x Shall upon application make the certificate required of the attending 
tt Distinguish eka Ml the eaeent Hinds ee nnemeers by stating Physician. If death is caused by violence, the medical examiner shall 
Je wil descriptive titles, as civ engineer, mecha make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall Appear upon the 

and wholesale merchants. A person who sells goods should be called a et. ehe board of health, or its spent, upon ecei pt OF aire States 


Salesman and not a clerk, it to the clerk of the town for registration. The person to whom 


Statement of cause of death.—Cause of death means the disease, shall thereafter furnish for Tegistration any other necessary information 
or complication which Causes death, not the mode of dying, e. 8-, heart which can be obtained as to the deceased, or as to the manner or cause 
failure, asphyxia, asthenia, etc. As Principal cause name the disease of the death, which the clerk or registrar may Tequire.—Chap, 114 
causing death. As related causes, name earlier morbid conditions, Secaas Gr amended. : 
if any, related to the Principal cause and any important complication di tages 
of the Principal cause. Under contributory causes of importance not Me 
telated to Principal cause, name other important diseases, 


«He shall in all Cases certify to the town clerk or registrar in the 

— ae place where the deceased died his name and residence, if known; 

otherwise a description as full as may be, with the cause and manner 
of death.— Gen, Laws, Chap. 38, Sec. 7. 

eS 

No undertaker or other person shall bury a human body or the 

ashes thereof which have been brought into the commonwealth until 

The Principal cause of death and telated causes] =~ he has received a permit so to do from the board of health or its agent 


of importance in order of onset were as follows: Date of oaset 











(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, 


Ina ftoup of causes containing the Principal cause and related and by the action of chemical (drugs or poisons), thermal, or electrical 
Causes, the causes should be &lven in the order of onset, So that ina agents, and deaths following abortion, but also deaths from disease 


&toup of three causes the prine cause may appear in either first, resulting from injury or infection related to occupation, the 
second, or third position. The Principal cause in the above example sudden deaths of Persons not disabled by recognized disease, 
happens to be the second Cause given. and those of persons found dead. 





N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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6 IF STILLBORN, enter that fact here. 


OCCUPATION. 











The Commonwealth of Massachusetts 
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estensneahfeseefferccensensscersnnnanaMamgcrsrsseseses i DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD or its Agent. 
CERTIFICATE OF DEATH Registered No.2. 3 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 
om (Teee eee Cee EPCS ESCCSSC TO eee War Veteran, 


gmecity WAR) 2.045 iccsvces-cocebootareeincesmaasien 


PLACE OF DEATH 












(a) Residence. b I i AV RPLKA La TF lee figs RO) Wletreelss 8s, Sete cs ce teenet esate ys avs deensezs ous odeeree Mieeeeson eee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 3 ‘4 y yrs. mos. eS days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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own. 
aged 10 years or over. 
on account of the disease Causing death, report the occupation prior 
i ‘ deceased had retired i 
occupation prior to retirement, 


by the appropriate terms, ? 
family, cook—hotel, etc, For a person who had no occupation whate 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ “*“worker,’”’ “operative,”’ etc. Find out the parti- 


cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” “mill,” etc. State the particular 
hy of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. 
use the word “ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc, Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease 
or complication which causes death, not the mode of dying, e. &-, heart 
As principal Cause name the disease 


Example 


The principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosi. 





Contributory causes of importance not related to 
Principal cause: 


principal cause and related 


In a group of causes containing the 2 
causes, the causes should be #1ven in the order of onset, so that in a 
gtoup of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second Cause given, 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIF ICATES OF DEATH 


where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until i i 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Tecelving tomb to another in the 


Physician, if any, as required by law, or in lieu thereof a certificate 
If there is no attending physician, or if, for 
his certificate cannot be obtained early 
for the purpose, or is insufficient, a Physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate Tequired of the attending 
If death is caused by violence, the medical examiner shall 
If the death certificate contains a recital, 
that the deceased 


Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


-.He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 


appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 

Se Se 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
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PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE write the tee. 
3 SEX 4 Wty OR RACE MARRIED 
if WIDOWED 
it or DIVORCED 





(Give maiden name of wife in full) a wadp AOsicccisnctatecig eat finck consisted Momsen ncaa F 19.24 


oS URE oO eetdeco a A a ee ae 2 eee a! ! #4 death is said 
_to have occurred on the date stated above, at. ire 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. The principal cause of death and related causes of importance in order of 
onset were as follows: 
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If less than 1 day 
ec Hours............Minutes 








| 8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC.............--ifiefecseseeeccereeeeerenges a > es 


9 Industry or business in which 
work was ae as silk 







OCCUPATION, 


saw mill, bank, etc................(. Sa a ae Sauassdinecte cuseaeeeetes ? 

10 Date deceased last worked at He APES ROEAPUIIMG MME) ky MM lass er-es--fuctiennecxensaosa-sureiecerancasUbscasetnsceecensestoesosocecadlpstazinssdeespeeaiocareeey ee eters eee ae 
this occupation (month and spent in this 
DIESE) os ea oss cine op ceeogucivcer ent toassut cpycieceape etait Zp occupation.. 
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very importane oo te Tae cae eee ftatement of occupation } , 
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Revised United Sa mackee 





For a person engaged in domestic service for wages, however, designate : riRes 
the occupation by the appropriate terms, as housekeeper—private Gen. Laws, Chap. 46, Sec. 9. , F 

femily, cook—hotel, etc. For a person who had no occupation whate No undertaker or other person shall bury or otherwise dispose 

ever write none. of a human body in a town, or remove therefrom a human body 

ae oad ae meee buried, until he has geceived a persaty from 

: - € board of health, or its agent appointed to issue suc ermits, 

To be complete, an occupation setura must state: or if there is no such board, from the clerk of the town where the 

8.—The trade, profession, or particular kind of work done. person died; and no undertaker or other Person shall exhume a human 

. 9.—The industry or business in which the work was done. body and remove it from a town, from one cemetery to another, or 


10.—The month and year the deceased last worked at the occupation. Same cemetery, until he has received a permit from the board of health 
11.—The number of years the deceased followed the occupation, or its agent aforesaid or from the clerk of the town where the body 





In stating the occupation, avoid the use of such indefinite terms factory written statement containing the facts Tequired by law to 


us ‘“‘employee,"’ ‘‘ worker," “operative,” etc. Find out the Parti- pe returned and recorded, which shall be accompanied. j 
; : Tr L ’ ‘ panied, in case of an 
cular kind of work done and return that, as spinner, weaver, etc, Original interment, by a Satisfactory certificate of the attending 


In stating the industry or business, avoid the use of such general as hereinafter provided. If there is no attending physician, or if, for 


terms as “store,” “factory,” “mill,” etc. State the particular s A : 

x ’ er , ufficient reasons, his certificate cannot be obt 1 2 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton for the purpose, ane i. insufficient, a pipe ilon eho ta, Bee aes 

ill, etc. : 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 


more precise statement of the occupation can be secured. Do not : 
use the word “ mechanic, ” but give the exact occupation, as carpenter, Served in the army, navy or marine corps of the United States in any 


Painter, machinist, etc. Distinguish carefully between retail merchants War in which it has been engaged, such recital shall oPpear upon the 


Permit. The board o health, or its agent upon receipt of such state- 
and wholesale merchants. A Person who sells goods should be called a ment and certificate, shall forthwith Counters n it and transmit 


salesman and not a clerk. it to the clerk of the town for registration, The person to whom 
} the permit is so given and the physician certifying the cause of death 


pr complication which causes death, not the mode of dying, ¢. g., heart which can be obtained as to the deceased, or as to the manner or cause 


failure, asphyxia, asthenia, etc.s As principal cause name the disease : i 
Causing death, As Telated causes, name earlier morbid conditions, Seormae! pouch, tie clenk oF registrar may require. —Chs?. 114, 


if any, related to the Principal cause and any important complication . 


of the principal cause. Under contributory causes of importance not ~ . 
Reina . ‘ the dead bodies of only such'persons as are supposed to have died 
Telated to Principal cause, name other important diseases, by violence... Gor, Laws, Chap. 38, Sea 6. 


...-He shall in all cases certify to the town clerk or registrar in the 
ee place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 

of death.—Gen. Laws, Chap. 38, Sec. 7. 

eee 

Example No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
The principal cause of death and related causes] —~>——-~———._ he has received a permit so to do from the board of health or its agent 


Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as at er by section ten of chapter forty-six, that the deceased 





: H Date of onset : : . . . 

f : appointed to issue such permits, or if there is no such board, from 
. Sine se an ondier.of onset were‘as follows the clerk of the town where the body is to be buried or the funeral 
Arteriosclerosis Tors is to be held, or from a person appointed to have the care of the ceme- 
steeeseenensessase seeeneaneaeaesensexenseansessers ee eee a tery or burial ground in which the interment is made... -Chap. 114, 

SAGE AAS ncaa ess tacccnsanantusteriebatgn Si ishevcnssserdeasracs e teiccseeel oa, i oa ; Sec. 46, G. L. as amended. 
(ASS See 
see BN ker hee RULES OF PRACTICE 


Panaibvisiguanttree ; The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 


Contributory causes of importance not related to those of persons to whom they have given bedside care during a last 
principal cause: illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
“eerereeeeeee ance or whose physician is absent from home when the certificate of 














In a group of causes containing the principal cause and related and by the action of che ical (drugs or poisons thermal, or electrical 
causes, the causes should be given in the order of onset, so that in a agents, and deaths following abortion, but also deaths from disease 
group of three causes the principal cause may appear in either first, resulting from injury or infection related to occupation, the 
second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognized disease, 
happens to be the second cause given. and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 





RETURN OF CERTIFICATES OF DEATH 


very ey plane So that the relative healthfulness of various pursuits A physician or 
can be "| 

aged 10 years or over. Ifthe occupation had been given up or changed A A 

On account of the disease Causing death, report the occupation prior nis last, illness 


a 5 » the duration of his last illness when last 
in answer to Question 8 and own home in answer to Question 9, : rity ti) 
For a person engaged in domestic service for wages, however, designate a ra ay “4 se or officer and the date of, his death 


the occupation by the appropriate terms, as housekeeper—private 


family, cook—hotel, etc, For a person who had no occupation whate No undertaker or other person shall bury or otherwise dispose 
ever write none. of a human body in a town, or remove therefrom a human body 
~ ee 08 - ae Suried, until he has received @ permit from 

: 2 € poard of health, or its agent appointed to issue such permits 

To be complete, an occupation return ONAL atte: or if there is no such board, from the clerk of the town where the 
8.—The trade, profession, or Particular kind of work done. Person died; and no undertaker or other person shall exhume a human 
9.—The industry or business in which the work was done, From one rene ie fiom a own the recesinee mete to ano hyalina 

. other in the 

10.—The month and year the deceased last worked at the occupation. Same paaagtt Saul pe digs received a eerie irom the board of health 
i number of years the deceased followed th tion. or its agent aforesai or trom the clerk of the town where the body 

. The num Onea cee. 4 © occupation is buried. No Such permit shall be issued until there shall have been 


In stating the occupation, avoid the use of such indefinite terms factory written Statement containing the facts required by law to 


4s employee," “worker, "? “operative,” ete, Find out the Parti- be returned and Tecorded, which shall be accom i 
. ; > L ’ ‘ sompanied, in case of an 
cular kind of work done and return that, as Sbinner, weaver, etc. Original interment, by a Satisfactory certificate 


In stating the industry or business, avoid the use of such general 


terms as “‘store,”’ “factory,” ““mill,”’ ete, State the Particular sufficient reas : : S 

E ROuys ’ ons, his certificate c nnot be obt 1 
kind of store, factory, mill, ete., as Srocery store, soap Sactory, cotton for the simrlOwe, or is ineutionee, a piivaicies whe ie Peete en 
mill, etc. board of henith or employed by it or by the selectmen for the purpose, 


ier, sy eu St ne cata icy Sng gushes PA “the auecen the metal examine da 
engineer, belle ee role the eae hanes wnen Shas Teduiead, by section ten of chapter. forty-six, that the deceased 
‘more precise s atement of the occupation can & secured. Do not Served in the army, navy or marine corps of the United States in any 
use the word _ mechanic,” but give the exact occupation, aS carpenter, war in which it has been engaged, such recital shall appear upon the 
painter, machinist, etc, Distinguish carefully between retail merchants - ‘ 


and wholesale merchants. A person who sells goods should be called a 


Salesman and not a clerk, it to the clerk of the town for registration, ‘The person to whom 
£ the permit js SO given and the physician certifying the cause of death 


Statement of cause of death.—Cause of death means the disease 
pr.complication which causes death, not the mode of dying, ¢. g., heart which can be obtained as to the deceased, or as to the manner or cause 
failure, asphyxia, asthenia, etc. As Principal cause name the disease of the death, which the clerk or Tegistrar may require.—Chap, 114 
causing death. As related causes, name earlier morbid conditions, ‘Secr45yi Gyr. tas amended. y 


if any, related to the principal cause and any important complication Medical examiners shall mala examination upon the view of 


of the Principal cause. Under contributory causes of importance not the dead bodice Of only uct Persons as are supposed to have died 


by violence., , -Gen. Laws, Chap. 38, Sec. 6. 


ae See Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 


——_—— 


Example No undertaker or other person shall bury a human body or the 


The principal cause of death and related Causes MUsreroflonsarin aeaine regnived & permit so to do from the board of health 
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of importance in order of onset were as follows: 
Arteriosclerosis 


Chronic inters 





tery or burial ground in which the interment 1s made....Chap. 114, 

: Sec. 46, G. L. as amended. 
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PA The fulfillment of the purpose of these laws calls for the observance 
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Contributor 
Principal cause: 





as those of persons who, though disabled by Tecognized disease un- 
related to any form of injury, have died without recent medical attend- 





(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirect] by traumatism (including resulting septicemia), 


& the principal cause and related and by the action o chemical (drugs or pogeae deat for clgctrical 
i i ut a a 





In a group of causes containin i 
Causes, the causes should be given in the order of onset, so that ina agents, and deaths f llowing abortion, 
8toup of three causes the principal cause may appear in either first, resulting from injury or infection related to occupation, the 
Second, or third Position. The Principal cause in the above example sudden deaths of Persons not disabled by recognized disease, 
happens to be the second cause given. a“ and those of persons found dead. 
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4 COLOR OR RACE 5 SINGLE (write the word) 
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to have occurred on the date stated above, at....Z.45m, 


The principal cause of death and related causes of importance in order of 
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HUSBAND of ......--.--..--.00000-- WANS pA a: P| ee 27 192. fh 
















AGE.....&%..... 3 Bev MBAS. =<. csc----:-- Months............ Days 














netiiastee Hours............Minutes 
8 Trade, profession, or particular i 
= kind of work done, aS spinner, SN me 
3° MOWER OOMMMETIEN, CLC aicsesc nse cccectexsatasecsessnenexasseaecounsanenetraustansdssuep suewocasensietaansand 
| 9 Industry or business i in. which hich 5 
a work was al) as silk ee arm 
= eatammamsalt- Foaaless ECs: cacasscvestswscctasssneeme ce oat ae sss cece ces bavet cos vsnaas AeReRSnace reacts 
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is occ nth/a spent in this 2 
aw a. ky ont pn. cae ae occupation... ee Contributory causes of importance not related to principal cause 
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(State or country) 


13 NAME OF 
FATHER 








Name of cperaiion.. 
What test confirmed. dlagnosis?... 





14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 











20 Was disease or injury in any way related to occupation of deceased? ........... 
If so, specify.. 
(Signed) . 
(Address) 











PARENTS 








16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 
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aged 10 years or over, : 
f disease ane 
If the deceased ha: 





9.—The industry or business in which 





Stating the occupation, 
cular kind of work 
i In stating 


as{‘‘employee, worker, operative, etc, 
done and return that, as Spinner, weaver, etc. 


coil Re 5 a dams on 
United States Standard Certificate of Death 


To be complete, an occupation return must State: 
8.—The trade, Profession, or Particular kind of work done. 


the industry or business, avoid the use 


Statement of eecupation.—Precise statement 
very important, so that the Telative healthfulness of Various pursuits 
can be | esi Make some entry in this section 


avoid the use of such indefinite terms 
Find out the Parti- 


of such general 


terms as “store,” “factory,” “‘mill,’’ ete, State the Particular 

/ kind of Store, factory, mill, etc., as grocery Store, soap factory, collon 
mill, etc. 

Distinguish carefully the different kinds of engineers by Stating 

the full descriptive titles, as civil engineer, mechanical engineer, mining 

. engineer, Stationary engineer, etc, Avoid the term ‘‘laborer”’ When a 

more precise statement-of the occupation can be secured, Do not 


use the word “‘mechanic, ” but give the exact occupation, as car penter, 


painter, machinist, etc, 
and wholesale merchants. 
Salesman and not a clerk, 


causing death. 

if any, related to 
of the Principal cause, 
telated to Principal Cause, name other 


The Principal cause of death and 


of importance in order of 





1 neph: 





Chronic interstitia 











Contributory causes of 
Principal cause: 


second, or third Position. 
happens to be the Second cause given, 


Distinguish carefully betw. 
A person who sells good, 





related causes 
onset were as follows: 


July 





een retail merchants 
S should be called a 





D. 


late of onset 


rors 


Io2r 
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thewenee 











EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACH USETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


Seen alive by the physician or 
Chap. 46, 


Person died; 
body and Temove it from 
from one &Tave or tomb other than the Teceiving tomb to 
Same cemetery, 


original interment, by a Satisfactory : 
any, as required by law, or in lieu thereof a Certificate 


make such certificate. 
as Tequired by section 
Served in the army, 
War in which it has been engaged, 
permit. The health, or its agent, upon receipt of suc 
ment and certificate, shall forthwith i i 
i ; The person to whom 
the permit is so given and the physician certifying the cause ot death 
Shall thereafter furnish for registration any other necessary information 


which can be obtained as to the deceased; or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 


the dead 
by violence., Chap. 38, Sec. 6. 


«He shall in all Cases certify to the town clerk Or registrar in the 
died his name and residence, if known; 
with the cause and Manner 


No undertaker 
ashes thereof whic 
he has received a Permit so to do from the board of health or its agent 

© issue such Permits, or if there is no such board, from 
the clerk of the town where the body j i 


the following rules of practice: 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by Tecognized disease un- 
telated to any form of injury, have died without recent medical attend- 


physician is absent from home 
death is needed, 

(3) Medical Examiners 
supposably due t 
directly or indirectly by traumatism (includin 





R-301A 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
xtracts from the laws on back of certificate. 


it may be properly classified. 


y supplied. 
terms, so that 
See instructions and e 
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tant. 


formation should be carefull 


CAUSE OF DEATH in pla 


is very impor 
75m-2-’30. No. 7997-a 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 









The Commonmeslth of Masszarhusetts To be filed for burial permit 
E DIVISION OF VITAL STATISTICS or its Agent. 
= STANDARD yes, 
1,8 CERTIFICATE OF DEATH Registered No: nae ea 
g (If death occurred in a hospital or institution, 
a give its NAME instead of street and number) 
\ (If U. S. 
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(If nonresident, give city or town and state) 
mes. Hays. How long in U. S., if of foreign birth? yrs. mos, days. 


eee ee 


PERSONAL AND STATISTICAL PARTICULARS 
OLOR BR RACE 


(Usual place of abode) 
Length of residence in city or town where death occurred WA, yrs 


MEDICAL CERTIFICATE OF DEATH 








(write the word) 


5 SINGLE 18 DATE OF 
ees fy : BATH: 5. SACU ee i P i a Ee 














4 
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WIDOWED 
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(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 
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to have occurred on the date stated above, at’ L222 


_ The principal cause of death and related causes of importance in order of 
onset were as follows: Sag Sante 







If less than 1 day 
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To be complete, an occupation return must State: 
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9.—The industry or business in wh 
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Distinguish carefully + 
ull descriptive titles, 
engineer, Stationary engine 
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July 5, 1027 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a Permit from 


Same cemetery, until he has teceived a permit from the board of health 


for the purpose, or is insufficient, a physic 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 


ment and certificate, shall forthwith Countersign it and transmit 
it to the clerk of the town for tegistration. The person to whom 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are Supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his mame and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 

ee ae 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 


_ 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: h 

(1) Attending Physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : ‘ , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism Gncluding resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 


sudden deaths of Persons not disabled by recognized disease, 
and those of persons found dead. 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 
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Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tracts from the laws on back of certificate. 


it may be properly classified. 


terms, so that 
See instructions and ex 
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information should be carefully supplied. 
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a (County) (City or town making return) 
a Winth STANDARD ' 
tet pee ht eA CERTIFICATE OF DEATH Registered Nowe 7 am wd 
rst (City or Town) Tee stg en ‘: - é . | 
W a ( eath occurred in a hospital or institution, 
a No. .27 saask inthrop St., sabouch sca cheee nvaacscddcasess vet ioe: ae es Ward give its NAME instead of street and number) | 
Carl Sumner Floyd bah . 
2 FULL NAME... ¥@Pi. cumner Bi! pat tte dL Tr oe 3 ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) spocity. WAR) foc. iseccsnscsesssacckeretnteeee 
(a) Residence. No.,..87. Winthrop St. We Piolo. oe Serie tea eee WV ANS sine thin oe venscdtette rest Se E, 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 53 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATHi | 
3 Fi AcE | © SINGLE (write the word) || 18 DATE OF 
a ea ten | MARRIED pean... OCtOber 23, 0. 19S) 
Male White or DIVORCED Married (Month) (Day) (Year) 
5a If married, widowed, or divorced I HEREBY CERTIFY, That | attended deceased from 
HUAN ef LL ZAabS th .M. POPTY. ccc PR 2 6~ 49,37 42 ae sr 
(Give maiden name of wife in full) Sais cuxpavene cesses duis essaereneiaeafaenay Meveees 19s AEE, 7 to | ee Koveanarbsavedvahesahaaustevuversscuuenn r 198s ae 
“Ee TTR C1 scale one a OR 9 DA ee he ateWalive on’... CROSS... ae 19.36, death is sai 





(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 





If less than 1 day 





u f; 
AGE.....£2.00...........Years.()......... Months ....€282.Days 


8 Trade, profession, cr particular 
kind of work done, as spinner, Chief Cl erkgy 
MMW yer, DOCKK GEREN, CLC ose tecaes oes c oe aretvretacensicasstesersnens- etd Renee 
9 Industry or business in which 


work was done, assik mill, ROSGStOn Ewevated Rk. Bbeg1ce- eh bree, ohu/— (so 


BMW MIMADD | amNa NCS LCs cee cst ees een dee lag wae arch g- nea ots a0, canePtemnepent aces set RCAF AC ys 5 : 
10 Date deceased last worked at 11 Total time (years) (Ficvlcceoé: pe keene hoe, gil” PS ned Shy PES 


this occupation nth an spent in this . AE i aa ‘a 
‘pee ae. decupatidnis Zz Neha Contributory causés.-Of importance not related to principal caude: 


Br RUN PHPLACES (City) NEON ol ccs Roan 
(State or country) Mass. 


3 : 
‘So FAIHER. «Sumner Floyd, 


14 BIRTHPLACE OF 
FATHER (City). Winthrop, Bs 
(State or country) Mass e 


15 MAIDEN NAME 
OF MOTHER Ada 
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W.Whitcher, 
16 BIRTHPLACE OF 


MOTHER (City)... Cannot..be.. learned... 
(State or country) 
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DATE OF BURIAL... OCtober...25, 1991 | 
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factory standard certificate of death was - if 
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EXTRACTS 








Statement of o 

very i ortant, so that the relative healthfulness of various pursuits 
can be 
aged 10 years or over. 
on account of the disease causing death, report the occupation prior 
to illness. i 

occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ““worker,’’ “operative,” etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as “‘store,’"’ “‘factory,”’ ““mill,”” ete. State the particular 
ng ce store, factory, mill, etc., as &rocery store, soap factory, colton 
mill, etc. 


Distinguish Carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured, Do not 
use the worc “mechanic, "’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or Injury causing death. As related Causes, name 
earlier morbid conditions, if any, related to the Principal cause and 

: inci Under contri- 
butory, causes of importance not related to Principal cause, name 
other important diseases or injuries, 


Example 


The principal cause of death and related causes [> , 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis 











rid ssastoshakaatessiacsecseeill Mery t eee. 

Chronic interstitial nephritis Io2r 

Cerebral hemorrhage July 5, 1927 
Contributory causes of importance not telated to 

Principal cause: 

Fracture of arm 

Automobile accident ee a: May 3, 1927 





In a group of causes containing the Principal cause and related 
causes, the causes should be Riven in the order of onset, so that in a 
@roup of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


person died; and no undertaker or other Person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


is buried. No such permit shall be issued until there shall have been 


original interment, by a Satisfactory certificate of the attending 
Physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided, 
sufficient reasons, his certificate cannot be obtained early enough 


shall upon application make the certificate required of the attendin 
Physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon teceipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
i The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 

Eos Se Cee 

No undertaker or other Person shall bury a human body or the 

ashes thereof which have been brought into the commonwealth until 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“primary’’; if secondary, give Primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as:the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, Peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


Every item of g 
a 
' 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


so that it may be properly classified. 


y supplied. 


in plain terms, 


information should be carefull 
CAUSE OF DEATH 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
is very important. 
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301A 
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6 IF STILLBORN, enter that fact here to have occurred on the date stated above, at....° | 
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7 If less than 1 day onset wege as follows: } 
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cece 5 MA Kd. AIA AAALAC... | 
8 — es or particular . Jf 
= ind of work done, as spinner, os Pod | WSR SEE 5 , 
SI sawyer, bookkeeper, CtC......-..:2--:0:-20- 0 Sete wleenece Dee ULAR eed 4 
| Oindustryorbusinessin which Orme aan ' 
a PUREE CE eS | | ee ee eee Bor ccncdvgsstanekaioea rote ee eae ee ; 
= SEE a ee } 
S| 10 Date deceased last worked at CREE RA ReAN) UNTO SARE ee aD Sc we ee cern penne nec co eos ncnmciencnrmeevacnacceanvessansenessbharentermassaaaseeel 
this occupation (month and spent in this A 
Ci a ae = ee Seis i ee f7% occupation................-.... 
Bey 4 a 
12 BIRTHPLACE (City).......4-<<-42-G4-“L4, ge Pm ae Se 
(State or country) > of aa 
V 
13 — OF pF 
| 
14 BIRTHPLACE OF ; 
| "FATHER (City) . Eh 2 a adr ; 
= (State or country) 20 Was disease or injury in any way related to occupation of deceased? ) 
ww * 
| 15 MAIDEN NAME GSO STING coco nol oP eons tinscacco crus nel vale Mig nccminagceagantivdergs xcaccssaaaouae tee tagetss: oeceeneeemeea | 
< OF MOTHER (Signed) .......! LAA, te ey Oo terete, See | 
r Wy LL¢ 7. 
16 BIRTHPLACE. OF £e (Address Wee Leg [ALE LLARS... OPA 2 
en Ce a ee 21 PLACE OF Aeag WG ee . 
(State or country) CREMATION OR REMOVALC44€&# ¥ AB G, ee 
= DATE OF BURIAL 
(Address) 22, NAME OF 
UNDERTAKER ; i 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was L 
i bufial or transit permit was issued: ADDRESS LLO Smee : One 
res Sedat Hecker cts || Recelved and filed. nenevnem- LEY 2. 19 ae 


ee I ee 
(Date of Issue of Permit) (Registrar) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 


occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,”’ “operative,’’ etc. Find out the parti- 
cular kind of work done and teturn that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,”” “mill,” ete, State the particular 
ty of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 


engineer, stationary engineer, etc. Avoid. the term ‘aborer:owhen-w 


more precise statement of the occupation can be secured, Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


_ 


Example 


The principal cause of death and related causes “Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 








Contributor 


Co: y causes of importance not related to 
Principal cause: 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a Person whom he has attended during 


Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 


Physician, if any, as tequired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate Cannot be obtained early enough 
Punnoses or is insufficient, a physician who 1s a member of the 

health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate Tequired of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. Ii. the death certificate Coritains a recital, 
aS required by section ten of chapter forty-six, that the deceased 


Permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the Fee is so given and the physician certifying the cause ot death 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or registrar in the 


of death.— Gen. Laws, Chap. 38, Sec. 7. 
a= A alse eS 
No undertaker or other person shall bury a human body or the 





The fulfillment of the purpose of these laws calls for the observance 
practice: 


th physicians will certify to such deaths only 
though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 


is absent from home when the certificate of 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


a R-301A 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMAN 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


ENT RECORD. 


ified. 


properly class 
s and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 
it may be 


10n 


y supplied. 
in plain terms, so that 


See instruct: 


formation should be carefull 
tant. 


CAUSE OF DEATH 


is very impor 
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To be filed for burial permit 


DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD or its Agent. EE 
CERTIFICATE OF DEATH Registered Not. eee 


(If death occurred in a hospital or institution, 


Sep me Meee. d { a. NAME instead of street and number) 


y ecta/ Od a oe, 


PLACE OF DEATH 








: pt : we. 
exh 4 y, (KU. S. 
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(a) Residence. No.......&.. Xx wef. AE CATE D i Moe cavas vives St ZL... A EG EAR Oe a, ER One 
(Usual place of abode) E (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred ~ yrs. j f  wos. = days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) A 
3 SEX 4 COLOR OR RACE MARRIED 18 ae oe vy / 
Ze. BAL WIDOWED DEATH ..... Bs Sitter ew arabe tren Y Arie ethnn.<? nn. ogo Sonasncetate 
or DIVORCED «-<@ (Year) 
5a If married, widowed, or divorced a. Sa HEREBY CERTIFY, That I attended deceased from 


sec: hohe aan gt aie: Sia BS od 2 OCF. a ie a: Bee 


Mar MMMNRE MPT Nee oes occ, Etec, sce s phe aeias tee tiashveudesseavnacerscesesecet eREMEressoescdl , 19 PL death is said 
(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 


_to have occurred on the date stated above, at. Le. Mm, 


The principal cause of death and related causes of importance | 
onset were as follows: B LAB orcer- OF 































7 / 17 If less than 1 day Cate of Onset | 
l 8 Trade, profession, or particular 
2 kind of work done, as spinner, ae 
° RMWVETCIDOOMEECKIEN, CLC,.<<cocn-cacssxy scrccssert=ssosersopssetsc}sonsousvaiioav conssetatsseensevensvedecsnve¥s 
| 9 Industry or business in which 
~ work was done, as silk mill, o 
= emPMMNNEAEE Y ASMETC GEC, cox acco tec eee conv oct cei cee ctadivoss s+ onanscosciivsvnse«scivecch+ncusdsummesainctenesiacs 
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er re noni and OF thue er ee eee Contributory causes of importance not related to principal cause: 
12 BIRTHPLACE (City)... . Cat... Pusher 
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18 Mee” 7 
aveea ace = % Name of operation..“—™ 
a FATHER (City) ....... CAo> Y en ee What test confirmed di IS 2.57 : sisters sesseesWas there an autopsy?......... 
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lu 
m/15 MAIDFN NAME 
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(Address)... ¥. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: D f 
of importance in order of onset were as follows: pre or angel 


Arteriosclerosis 





Chronic interstitial neph 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and bekief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpp se, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: " ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ioe 4 E , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





Che Commonwealth of Massarhusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS  « —_vrrrrrrtsetnssnassnwennns Rutland lv viadadbaseurdieovess 
a STANDARD 
kd a CERTIFICATE OF DEATH Registered No 44... 


(City or Town) 


R-302 





Worcester 


(City or town making return) 





(If death occurred in a hospital or institution, 


w 
=) 
= No. Centra l...New..England..Sanatosdum WWanaehh reunites Ward give its NAME instead of street and number) 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No 25 Pearl Ave. SE ee Ward, Winthro »asss 


(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. 2 mos. 2 1 days. How long in U. S., if of foreign birth? yrs. mos. days. 


Ee (If U.S. 
2 FULL NAME......nomas WV. Berrddge | Wer, D0 


Every item of informa- 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


"3S SEX | 4 COLOR ORRACE | © SINGLE ‘(write the word) || 19 pate oF ; 
Some ae | aD ae Uctober 27 9....£931 


a ae 
5a If married, widowed, or divorced Rose 0 'Neil 19 I HEREBY CERTIFY, That | attended deceased from 


eae ee eae rae ee | ash SOM SAN A 119......., to.. VG be 27,1931 4, 


I last saw h..A JM alive alam Ks canauineeee . 19:3... death is said 
0 


A 
to have occurred on the date stated above, at-7%.....24.%. M 


The principal cause of death and related causes of importance in order of 
onset were as follows: A ees 
Dateofonset 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 





Minutes 


8 Trade, profession, or particular 5 = 
kind of work done, as spinner, } roof Reader SR Pert) A A te i ee Fy eo » A ee £2 7 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill 
saw mill, bank, etc 

10 Date deceased last worked at UP eee ST gig) | eee ee re ee Rn Ae eRe teen En 


this occupation (month and 2: spent in this : in on ei : 
i ee hia ih 93 1 occupation Contributory causes of importance not related to principal cause 


OCCUPATION 


12 BIRTHPLACE (City) 
(State or country) eee NN ire ns cn scinscee deencnenanceneanseonaceataasenses=-aseqnacascasenencemnecdeacrsensdencedergnee:| anaes 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 





MANGIN MESERINVEL PUM DIINLVIING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 




















13 NAME OF wsoneenscneeueuenncascenecneenecnesnncnnesnecescoeenscnsensenseasnesensanecnsensaceensees soegacesseens 
3 Paes ee OMe, Name of operation.....: i *hrenicectomy sathtaveses Date ol +6 31° 
a. n| it ee OF What test confirmed diagnosie? 2D ora tory Was there an autopsy?. io: 
2 S (State or country) En al and 20 Was disease or injury in any way related to occupation of deceased? ...N.O.......... 
> = 15 MAIDEN NAME DE la PEG oso ce Syosset sees cscincnenssepeatenei iso cos vsnavec\tascana=p eee SEe ene eae teehee teen 
= = Pe ae ; B F 
5 <| OF MOTHER Annie McXinley (Signed) ....... PAV ALG... Le CP AMNC oc ccnnperenpecee _ M.D. 
S = (Address) nutl and,\iass . a ge eS 
P ie BIRTHPLACE OF et VLANs MASS 6 Datet¥ /. S919 4. 
8 OTHER (City a 2 
21 PLACE OF BURIAL, W 4 Ly i 
3 (State or country) CREMATION OR REMOVAL ba MME 
emetery ity or town 
UX; v|| 17 ° Q igs 3 
SEE El] telorant...... AbLONtsON.. AMMESSTON oon wee owe a0 ee 
oo (Address) 22 NAME OF Py xe 
fat * = UNDERTAKER om ODN ‘a F.0' Male y 
§ B ae ee e s Lf ADDRESS. coe U IT 9)... 
| ae el ee A A 
SEARTEST. a Ul EN ee eee fi 1 ee Es : 
a (Registrar of city or town where dente erred) Received and omen || a) 
I c 
Lf DATE FILED -.esecsecseccooe. October | 27,1931 ee | Se a Oa a 





(Registrar of City or Town where deceased resided) 


Siieesitiieducthes oe 


le en eee 








> 


Every item of i 


PHYSICIANS should state 
Exact statement of OCCUPATION 


ified. 
See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


it may be properly class 


pplied. 
terms, so that 


information should be carefully su 
CAUSE OF DEATH in plain 


is very important. 


100m-9-'30, No. 9954. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


The Commonmealth of Massachusetts To be filed for burial permit 
= Suffolk OFFICE OF THE SECRETARY with Board of Health 
< iaae Sms (Saas eee DIVISION OF VITAL STATISTICS ee its Agent. 
a STANDARD s 
1/6 ........ finthrop CERTIFICATE OF DEATH Registered No........ af 0 ae 





ty 

4 x = F (If death occurred in a hospital or institution 
Tv k Mi : _ 

A No. Stat ion Hospital. Ft.Banks 2 MASS ¢ SE., Med. Ward give its NAME instead of street and number) 


ares ee eene cere eataeeteetasensesnheeeeseteneneabesasesearcsteseesrtetsteDeaeasnasetestnteshD OY sicenvesertnensesensee 







: (If U. S. 
2 FULL NAME................. cle Ge | REN SES ee se War Veteran, 
(If dec i i ee Ae ee Bee ae 
(a) Residence. No....7.. | Se 
(Usual place of abode) (If nonresident, give city or town and state) 


Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 












PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE (write the word) 








3 SEX 4 COLOR OR RACE 18 DATE OF 
‘ Sarin d et October... et Ae Wat 3. 
Mal e White or DIVORCED Single (Month) (Day) (Year) 
5a If married, widowed, or divorced 19) 1 FE 38 BY CERTIFY, That! attended deceased from 
Ie cage cu ick ps onae sensi aiedpnencecascanennss Sept eseusinngg om 
= (Give maiden name of wife in full) Oetober ae 8 Mata ayaddaseeice done 19 351 to October 28 Peanen used 
i 7 Re See eee ee ee... eee I last saw he. ZO. athe seen. cc cceccceecceeeeeee : 





(Husband's name in full) 
6 IF STILLBORN, enter that facthere Stillborn 
If ss than 1 da 


to have occurred on the date stated above, at 


The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 





8 tet. ge orpa rticular 
ind of work done, as spinner, : 
sawyer, bookkeeper, €fC.........-..--2:-c-<ecesee-neeeeees re ee 
9 Industry or business in which 
work was done, as silk mill, None 
So So OSES RR ES A eee ee roe 
10 Date deceased last worked at 11 Total time (years) 


this occupation (month and spent in this 
SS SS ea None | occupation. NONE . 





OCCUPATION| 


Contributory causes of importance not related to principal cause: | 


12 BIRTHPLACE (City)...=.¥4.¥...25542%. 3. 2s None 


(Stateor country) Massachusetts. 


13 NAME OF 
FATHER Stevhen Yellbv 
14 BIRTHPLACE OF 8c 
FATHER (City) ....... ali ke 
(State or country) Russ ia a 


15 MAIDEN NAME ; 
Of MOMEE Catherine MoBride, j= _—_i|jj_—— Signed ..... 7 §ORN--As HORRELL; Capt 5] 
f-&-Ork..Banks.,...ias.S.<..... Date. 





one 


Name of operaiion............... 


tenet Lit nae Ne: 
What test confirmed diagnosis? ...<..cs.csc00c0.000-o--..-.... Was there an autopsy?+).2.2. 



















PARENTS 





Lina) 


. “(City or town) — 
-__ DATE OF BURIAL... 7 Bbc Goesee Lene PK fh cvscrsnstnreere DQ cossers 


22 NAME OF } SF 


UNDERTAKER £-..... 7. Siting 
ADDRESS.....©. 47 


16 BIRTHPLACE OF , ss 
MOTHER (City)..COUNbYy Tyron, 


(State or country) Jreland. 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL .42.<2% 











1 HEREBY CERTIFY that a satisfactory standard ééttificate of death was 
filed with me BEFORE the burial or ansit permit was issued: 


INSAS QR cen ee Gi SAtaA we... 


QO i= « + 


‘ ~~ 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as ‘‘store,’”’ ‘‘factory,’’ ‘“‘mill,"’ etc. State the particular 
Lar of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 
I 


The principal cause of death and related causes 
of importance in order of onset were as follows: 





Date of onset 


Arteriosclerosis r 


Chronic interstitial nephritis 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. ‘The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a : 4 

(3) Medical Pee iners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by ‘traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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AGE should be stated EXACTLY. 
properly classified. 
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5a If married, widowed, or divorced aS) es! F EREBY CERTIFY, That! attended deceased from 
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Revised United States Standard Certificate of Death ! EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


Statement of occupation.—Precise statement of occupation is aa iil CERTIFICATES OF DEATH 


very important, so that the relative healthfulness of various pursuits A phvetes : . . e 
can be known. Make some entry in this section for every person sith nee the Meath of 2 penen ene: pcan diel! Pee 
aged 10 yearsorover. Ifthe occupation had been given up or changed his last illness, at the request of an undertaker or other 
on account of the disease causing death, report the occupation prior ; e P ae 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed best of his knowledge and 


may be returned as at school or at home. For a Woman whose : H F : 
only occupation was that of home housework, write housework _ whe utes of hich he died, defined as required by section one, 


in answer to Question 8 and own home in answer to Question 9. : A: i 
For a person engaged in domestic service for wages, however, designate Gen, Se on De ee or officer and the date ofjhis death... 


the occupation by the appropriate terms, as housekeeper—private 





family, cook—hotel, etc. For a person who had no occupation what~ No undertaker or other person shall bury or otherwise dispose 
ever writ none. of a human body in a town, or remove therefrom a human body 
ee es apt i buried, until he has qed a permit from 

: ? € board of health, or its agent appointed to issue such permits, 

To be complete, an eacupation memina SAU Abbe: or if there is no such board, from the clerk of the town where the 
8.—The trade, profession, or particular kind of work done. erson died; and no undertaker or other person shall exhume a human 
9.—The industry or business in which the work was done. ; ody and remove it from a town, from one cemetery to another, or 


: from one grave or tomb other than the receiving tomb to another in the 
10.—The month and year the deceased last worked at the occupation-, same cemetery, until he has received a permit from the board of health 
11.—The number of years the deceased followed the occupation. or its agent aforesaid or from the clerk of the town where the body 

y P ae ional ;: No ge hee shall me eeoee hei there shall have been 
, 3 ; : : : c’ivered to such board, agent or clerk, as the case may be a Satis- 
In stating the occupation, avoid the use of such indefinite terms factory written statement containing the facts required by law to 


as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,” etc. Find out the Parti“ be returned and recorded, which shall be accompanied. j 

e : > L ‘ companied, in case of an 
cular kind of work done and return that, as spinner, weaver, etc. - original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 


In stating the industry or business, avoid the use of Such generali 3. hereinafter provided. If there is no attending physician, or if, for 


terms as ‘‘store,"’ “‘factory,”’ “mill,” etc. State the particular < ; : : 

5 , mOry? ‘ ufficient reasons, his cert te c t 
eee of store, factory, mill, etc., as grocery store, Soap factory, cotton fo. thea Darneeeee ence e bo SER ree eee ee 
mull, etc, ' board of henith’ or employed by it or by the selectmen for the purpose, 


shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired .by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the pi Mile oor but ene ih GcrnPEron, a carpenter, 
painter, machinist, etc. istinguish carefully between retai merchants . - : 

~ permit. The board of health, or its agent, upon receipt of such state- 

ih nae pl A person who sells goods should be called a ment and certificate, shall forthwith countersign it and transmit 
a "3 Ma to the clerk of the cal ged poy eeputation,, The enon to whom 

: the permit is so given and the physician certi ying the cause ot death 

Statement of cause of death.—Cause of death means the disease, ahall thetentter furnish for registration any other necessary information 
or complication which causes death, not the mode of dying, e. g., heart which can be obtained as to the deceased, or as to the manner or cause 


failure, asphyxia, asthenia, etc. As Principal cause name the disease B ‘ ire.— 
causing death. As related causes, name earlier morbid conditions, coy Creme eh i On registrar may require, —Chay, 114, 


if any, related to the principal cause and any important complicaiion - 4 Cre kc 
of the principal cause. Under contributory causes of importance not Medical examiners shall make examination upon the view of 
related to principal cause, name other important diseases. the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. BO, eoy On 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


Example No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
The principal cause of death and related causes} -~>————_ he has received a permit so to do from the board of health or its agent 








4 Date of onset ; : : 
of importance in order of onset were as follows: appointed to issue such permits, or if there is no such board, from 
si i 4 the clerk of the town where the body is to be buried or the funeral 
Arteriosclerosis Iorg is to be held, or from a person appointed to have the care of the ceme- 


Chronic interstitial nephritis 





teen eeenereneeeseene 


tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 











July 5, 1927 





: RULES OF PRACTICE 


oe The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 








Tig + CTPEL PTET FCB Day CEE REPEC oe Are eustiscoruavasraceast (1) Attending physicians will certify to such deaths only as 
Contributory causes of importance not related to those of persons to whom they have given bedside care during a last 
principal cause: illness from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ay ea ae cy aa | Ree ne eS aa ance or whose physician is absent from home when the certificate of 
assess Cet cvecetttacinns es asnnsWasecanssavhaaysorarilkaasseyercsisheas . death is needed. i : ¢ 
A (3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action oh chemical Sala or pawn’ ' patie or Slecizine! 
causes, the causes should be given in the order of onset, so that in agents, and deaths following abortion, but also deaths rom disease 
group of three causes the principal cause may appear in either first, resulting from injury or infection related to Seouek ron: the 
second, or third position. The principal cause in the above example Sudden deaths of persons not disabled by recognize isease, 
happens to be the second cause given, and those of persons found dead. 








In a group of causes containing the principal cause and related 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 
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The principal cause of death and related causes of importance in order of 
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(If nonresident, give city or town and state) 
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to have occurred on the date stated above, at “'!*".. Lm. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekceper—private 
femily, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
us ‘“‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,” ‘‘mill,"”" etc. State the particular 
ang of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer” when a 
more precise statement of the occupation can be secured. _Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


bE 5 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arterio if 


Date of onset 








Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospjtal medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and bekef the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or.remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.-—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. eo § 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or Parnes) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PERSONAL AND STATISTICAL PARTICULARS 
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34, death is said 


to have occurred on the date stated above, tYAsth. 


The principal cause of death and related causes of importance in order of 
onset were as follows: = 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. | 
11.—The number of years the deceased followed the occupation. t 


In stating the occupation, t 5 
as ‘‘employee,’’ ‘‘worker,’”’ ‘“‘operative,” etc. Find out the Parti- | 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,” ‘‘mill,”” etc. State the particular 
sagt of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full aeaervitite titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more.precise statemontef-the oceupation canbe secured..-Do- not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial 1 





Cerebral hemorrhag 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


avoid the use of such indefinite terms |- 


_as oN by section 





FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a sté odard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a tow: » or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case maybe, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by ‘a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
ten of chapter forty-six, that the deceased 
served in the army;navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for tegistration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... . Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(@) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Ew i ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “factory,” ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact-occupation, -as-carpenter,- 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


The principal cause of death and related causes SDatetol ont 


of importance in order of onset were as follows: 
Arteriosclerosis 


Chronic interstitial nephritis I92T 


SPORES CRS OR Seo esenesneseasensenseneesesesseesesesesseonnescssnsseseuecsessscnssssseceussecsens| sacasences 


July 5, 1927 











Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical om hall forth- 
with, after the death of a person whom he has attendant Ae 


seen alive by the physician or offi i 
POR ome, TP an bse’ and the date of his death 


No undertaker or other person shall bury or otherwise dispose 


of a human ‘body in a town, or temove therefrom a human bod 
which has not been buried, until he has received a permit from 


original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lien thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Purpore: or is insufficient, a physician who is a member of the 

health, or employed by it or by the selectmen for the purpose, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such Persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, But also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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ENT RECORD. 
See instructions and extracts from the laws on back of certificate. 
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Che Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY To be filed for burial permit 


DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD or its Agent. 
CERTIFICATE OF DEATH Registered No.......... 2EPs 









(If death occurred in a hospital or institution, 
Pisttinnns snaues Ward give its NAME instead of street and number) 
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PLACE OF DEATH 


(If U. S. 
2 FULL NAME 24/4 4442 f War Veteran, 












(a) Residenée? No« ah? AN CALE PALE ooo Shey occ. Ward LIE LEIS EC E-OM.. a 
(Usual place of abode) 


Length of residence in city or town where death occurred yrs. 3 mos. days. How long in U. S.., if of foreign birth? 
MEDICAL CERTIFICATE OF DEATH 






yrs. mos. days. 








PERSONAL AND STATISTICAL PARTICULARS 

















3 SEX 4 coLop OR RACE 5 on / (write the word) 7 1931. 
IZ 7 ~ WIDOWED \4 Ad, Le foscberrninens ffi t.. 
4 Ly or DIVORCED | ~ lg (Month) (Day) (Year) 





19 I HEREBY CERTIFY, That | attended deceased from 


Las ot ar 0g . te: OC ee (19.24. 
I last saw hQAL. alive om. 2B Mis l Toccccccccccereseee ,19.3/.., death is said 


to have occurred on the date stated above, at L0:4-94m. 


The principal cause of death and related causes of importance in order of ~ 
onset were as follows: ~ Date of Onset 














8 Trade, profession, or particular 
kind aoe enue, = spinner, we RO RK Ri. Net See Seo é 9 “HH 
sawyer, bookkeeper, etc............A1f-2-- ; . ; 

9 Industry or business in whic rh ae Tan Nee Bete wn cnn erccereseessvsusnnenebaaLen byeekanntaneste teen werce ts ton tegen sesetensserscsneeen | ohed LOU s t Y.ADAY 
work was done, as silk mill, 
eae wall, bank, CC........<--..22---.0-0000.-f<certornenes a3 

10 Date deceased last worked at 11 Total time (years) Fliastaszpxpooversxenan-nsavsanenduas-tnugusrwtdsyovessresayansensnuae ovontessnusmvaddvadecevpei diasdetesiaetssn7aes | Give tae 


this occupation on, spent in this 
year) ... Pt Y Be Pe ee occupation a 





OCCUPATION! 























Name of operation.......0. KK7-. —— Shey eee Date Of. 2x.scseagecuyosiree auctor 
What test confirmed diagnosis? ...C-#¢744£2-<_....... Was there an autopsy?..-22- 
20 Was disease or injury in any way related to occupation of deceased? ....../ ho, . 


If SO, SPOCifY..... A....ecarquecccseseee | ee 
(Signed) ..<<¥. sins j 
(Address) .., Anse 
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Revised United Stakes Stidard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ “operative,” etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,"" ‘mill,’ etc. State the particular 
mee of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc, Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, Name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


>S—_ 


The principal cause of death and related causes Date of aint 


of importance in order of onset were as follows: 


Arteriosclerosis 





Contributory causes of importance not related to 
Principal cause: 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
gToup of three causes the principal cause may appear in either first, 


second, or third position. The principg} cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a ‘person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized Person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of ihis death.... 
Gen. Laws, Chap, 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 

; fees the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one Cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 


physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 


If death is caused by violence, the medical examiner shal 
If the death certificate contains a recital, 
as Tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may Tequire.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such Permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: t . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. - E : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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; 
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= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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AGE should be stated EXACTLY. 
so that it may be properly classified. Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


formation should be carefully supplied. 


CAUSE OF DEATH in plain terms, 
tant. 
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N. S.—WRITE PLAINLY, WIfH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


is very impor 


100m-9-"30. No. 9954. 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here 


If less than 1 day 
AGE..:..... 22 esate Years... Q.... Months..... Q. pays 


8 Trade, profession, or particular Retired Staff Serg eant 


kind of work done, as spinner, 
sawyer, bookkeeper, etc.....-...-.--.-- Qe. Me ened Ce resus savustiosaksensnaresiassass = suse accuey 


9 Industry or business in which 





OCCUPATION| 


11 Total time (years) 
spent in this 30 


10 Date deceased last worked at 
this occupation (mon 







WEAN) est--20- ao gyn fn Fe eae occupation....... 
12 BIRTHPLACE (City)............. canal 
a Massachusetts 
13 NAME OF 
FATHER = Unknown 

14 BIRTHPLACE OF 1 
- FATHER (City) .......... so eet ne. 
= (State or country) Unknown 
Ww 
«| 15 MAIDEN NAME 
a 

16 BIRTHPLACE OF Unknown 






MOTHER (City) 





(State or country) Unknown 
a 
Informant ..Us.... 9.2... AMY. ». Fort. Banks, Masse... 
(Address) 


te of Issue of Permit) 


work was done, as silk mill, 
ieetaititaak voters esters Be eters 


to have occurred on the date stated above, at.2.3.208.m. 


The principal cause of death and reiated causes cf importance in order of 
onset were as follows: Date of Onset 





Suppurative appendicitis...........Now 1/31 — 
General peritonitis oo. Nov..15/31 |) 
MmptMncwmlae ss. co.) ink alee nh Nov..17/31)\ 





pO AP AER cs vacesaaseaios ua: Date ofOF.... hy 


Was there an autopsy? Les 

20 Was disease or inj yi way y felat to occ 
If so, specify.......... LtlLEvrnhe Lo wilh. Seb Og Ae te  F 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘worker,’ “‘operative,"’ etc. Find out the parti-. 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general, 
terms as ‘‘store,” “factory,” ‘‘mill,” etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer,.mining 
engineer, stationary engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured. 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, : 


Example 


The principal cause of death and related causes]~ Datelofnnsstee aneae 
of importance in order of onset were as follows: 


Arteriosclerosis 


Tors 


Poererererrrer Tre 


Io2r 


July 5, 1027 








Contributory causes of importance not related to 


principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the Principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second cause given, 


. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


L t If the death certificate contains a recital, 
as Tequired by section ten of chapter forty-six, that the deceased 
served in the army, Navy or marine corps of the United States in any 


The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his mame and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


calls for the observance 
of the following rules of practice: ie 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent fronr home when the certificate of 
death is needed. ‘Ss 3 t 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin, septicemia), 
and by the action of chemical (drugs or poepze *thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection-related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Every item of 
S should state 7 
OCCUPATION 


PHYSICIAN: 
Exact statement of 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 


hhould be carefully supplied. 


tant. 


formation s 


in 
is very impor 
100m-11-'30. No. 605-b 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Length of residence in city or town where death occurred S. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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to have occurred on the date stated above, atsb...3 Yim. 


The principal cause of death and related causes of importance in order of 
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States Standard Certificate of Death 
Y¥ PZ) AB 


Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. Fora person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “worker,” “operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” “factory,” ‘‘mill,”” etc. State the particular 
vit of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Date of onset 


IOIs 





I902I 








Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may apPear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEAL‘TH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical offi hall fi - 
with, after the death of a person whom he has Sreadedtiones 


where same was contracted, the duration of his last illness, when last 


seen alive by the Physician or offi d i 
inlaw Chop ee oticer and the date of his death 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


make such certificate. 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





is to be held, or from a Person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


RMANENT RECORD. 
See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


it may be properly classified. 


y supplied. 
terms, so that 


formation should be carefull: 
tant. 


CAUSE OF DEATH in plain 


is very impor 


In 
100m-9-'30. No. 9954. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PE 


301A 















The Commonwealth of Massachusetts ; ; 
OFFICE OF THE SECRETARY To be filed for burial permit 





E DIVISION OF VITAL STATISTICS with Board of Health 
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Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 









MEDICAL CERTIFICATE OF DEATH 





PERSONAL AND STATISTICAL PARTICULARS 
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HUSBAND of 





19 I HEREBY CERTIFY, That+attended-deceased from 








RMR ENON oc cp certs fase se sesaspsnasacsnnccdascetaseitensieeosicessoeboasssserevastnrnia REG fs: es , death is said 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 
If less than 1 day 


7 
AGE ea) aciane Beast accu ont. 2 Zapnys Jil AES HOUKS!.-ic.uc.cet Minutes 


Ws 
& Trade, profession, or particular ED... G / SOE 
A y out LLY 


kind of work done, as spinner, 
Bart yers Pook keener; CLG; -.cc- isa. 0-ccccasesasvtncis fi caesn sates svostvasesiesucatecss nga 
9 Industry or business in which 4 

work was be a as silk mill, i 

COPS EBRD SST SSP aS een 2 fro Reais cote hee cee nee eee ee a ee | 
10 Date deceased last worked at 477 11 Total time (years) — 

this ouatcn (month and © “7 spent tin this /§ | 
year) ...... ict EP rg rocccte ion.. 


to have occurred on the date stated above, Shyer 


The principal cause of death and related causes of importance in order of 
onset were as follows: “Date of Onset _ 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on accotnt of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’”’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms “as ‘‘store,"’ “factory,” ‘‘mill,”” etc. State the particular 
at of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


- ? Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stamdard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which hoe died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has teceived a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Purpose: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 





appointed to issue such permits, or if there is no such board, from 


the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. So ‘ » 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 










Che Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY To be filed for burial permit 
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(If nonresident, give city or town and state) 
How long in U. S., if of foreign birth? yrs. mos. days. 
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Length of residence in city or town where death occurred 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
: store,"’*‘factory,"’ ‘‘mill,"’ etc. State the particular 
map of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full Aoieietivs titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, # 
or complication which causes death, not the mode of dying, e. g., heart’ 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


7 Date of onset 
of importance in order of onset were as follows: e 2 


Arteriosclerosis lors 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during: 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purnb ee, or is insufiicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | - 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. aon P y 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease Causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
i ite housework 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekceper—private 
family, cook—hotel, etc. 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us “‘employee,”’ ‘‘worker,”’ “‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ““factory,”’ “mill,” etc. State the particular 
<r of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact otcupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
telated to principal Cause, name other important diseases, 


Example 


The Principal cause of death and telated causes Date of oiiene 
of importance in order of onset were as follows: 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 




















In a group of causes containing the principal cause and telated 
Causes, the causes should be &1ven in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
RETURN OF CERT IFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


ermits, 
or if there is no such board, from the clerk of the town where the 
no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a Permit from the board of health 
or 1ts agent aforesaid or from the clerk of the town where the body 
No such permit shall be issued until there shall have been 


original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
1 If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of hen, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as popitined by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of suc 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
Tson appointed to have the care of the ceme- 
which the interment is made... -Chap. 114, 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. - ; ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,” ‘‘mill,” etc. State the particular 
at of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


3 : Date of ct 
of importance in order of onset were as follows: ‘ipa 


Arteriosclerosis 





Chronic interstitial nephriti 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician’or officer and the date of jhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been ouried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ F 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 


related to any form of injury, have died without recent medical attend- 


ance or whose physician is absent from home when the certificate of 
death is needed. me : ? 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’”’ ‘‘factory,” ‘‘mill,”’ etc. State the particular 
mag of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but. give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease gi 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


Date of onset 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arterioscler 





Chronic interstitial nephritis 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pry are: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as seine by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth*until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried_or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ipa. i 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or buStness in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,”’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver. etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “factory,” “mill,” etc. State the particular 
nag of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc, Distinguish carefully between retail merchants 
and wholesale merchants. A person who sr lls goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
elated to principal cause, name other important diseases, 


Example 


Date of onset 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosel 





Chronic interstitial 


erebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be &iven in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first, 


second, or third position. The Principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
illness, at the request of an undertaker or other 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death... . 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pecen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board Bee or employed by it or by the selectmen for the purpose, 
shall upon Spplication make the certificate required of the attending 


physician. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...HHe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. i 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2, fe ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pon, thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


terms, so that it may be properly classified. 


pplied. 


See ins 


formation should be carefully su 
tant. 


CAUSE OF DEATH in plain 


in 
is very impor 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 























The Commonwealth of Massachusetts To be filed for burial permit 


OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS Z 
or its Agent. 
STANDARD 
CERTIFICATE OF DEATH Registered No eer 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


PLACE OF DEATH 


(If U. S. 


War Veteran, 


2 FULL NAME 




























(a) Residence. No............ ar. 
(Usual place of abode) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? £2) yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE 








5 SING ite the word) 

SEED Gr 18 DATE OF 

a ad ‘Cd mrtg DENTH os DBYVCHMAL EF fof ae LACH Fae 

or DIVORCED (Month) ra (Year) 
5a If married, widow divor / wy 4 % 19 REBY CERTIFY, That! attended deceased from 
HUSBAND of ..........)} LAGAAAAA ... ) A Mae KAA g Or f- im 

ive maiden name of wifeinfull) ~~  _f [fo &2%..... 1 vetsnaenesestesenes 192, to Vyw.@ py Srerorereen 119 74 

eM MPRR ES GRE teeta ee -c0a G Do yeahs snap asthe nateaasdatesonsorssnsdosbsdevedbusstaceconsTeevecapeoyaaiounae | last saw h..t44 alive on as Oe eae , 19 20. wat is said 


(Husband's name in full) 
to have occurred on the date stated above, at. 5... mM. 
The principal cause of death and related causes of Tabeeaee in order of 


If less than 1 day onset were as follows: Date of Onset 
eee HOUES 0 Mi oh AMAD tas cle agige - 


“ole 













6 IF STILLBORN, enter that fact here 









8 ete F profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC...............000 i a 4 = enn 4 ES 

9 Industry or business in which 
work was done, as silk mill, 
mueeen WanseD T Pominles CAUG: «cos tecceetnasc- geteeet Neve neste Presi 2- sp anunt 4<usustsasavstentasponataecrecasety 

10 Date deceased last worked at 11 Total time (years) 

this occupation (mop spent in this 
) i Pere fh oe A ee Ben occupation......./.}-~...... 


12 BIRTHPLACE (City)... [firey i A ee eee, 


(State or country) 


13 NAME OF 4 : 
FATHER 


14 BIRTHPLACE OF 












OCCUPATION: 




















Name of operaiion.. “LL Og eee, 
What test confi rmed diagnosis?... 












































hs FATHER (City) ....c00--------ff@-g. 
z= (State or country) 20 Was disease or injury in any way related to occupation of deceased? Leger ; ' 
= If if 2 } 
|15 MAIDEN NAME SUIS SPOGIY sos cassie eek ecole Mensou sgh JO vnthsssMc nae eee Pion cectcbaades SNeR EE RIES 
=< OF MOTHER (Signed) .... 
a 
16 cin Mls 
sa pike Lilo aaa | Gea 21 PLACE OF BURIAL, 
(State or country) CREMATION OR REMOVAL “a........... ig etcetera nc 1 oe 
x}| 17 4 DATE OF BURIAL. {....)....-...0----0. £6 If Efile Chase be Mls 
21] Informant ........... mas! 3 ee wed santos Me Lavedsasdinrers daNtaniastuhietigsiancdeudss~ ae 
i dares) oe A 22 NAME OF self 
ee ee oe ep eas UNDERTAKER ...........0.. 2. SS) SS ee te ELL... 
EREBY C aie a. tisfagtory standard cestjfifaté 9 h was 
Pe ifed a ay urial or transit pernfi is, Eg A } ADDRESS 
ie) 
5 os . - 
# a ignaturefofA gent of Boardof Health or other) ; ! 
8) eee ONE) ACLS yy, © 






(Date of Issue of P: 


ited States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
Children not gainfully employed 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—pbrivate 
family, cook—hotel, etc, 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ “‘operative,’”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘‘mill,"’ etc. State the particular 
ene of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured, 
use the word ‘mechanic,’ but give the exact occupation, as carpenier, 
painter, machinist, etc. i 
and wholesale merchants. 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 

The Principal cause of death and telated causes Date: ahanssrn 
of importance in order of onset were as follows: 

iosclerosis 


Ig 


titial nephritis ro2 










Chronic 









Cerebral hemorrhage July 5, 1927 

















Contributory causes of importance not related to 
Principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be fiven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 


of a human body in a town, or remove therefrom a human body 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to“another, or 
from one grave or tomb other than the receiving tomb to.anotherin the 


is buried. 


‘If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


.He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


—_—_—_____. 


ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; * 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : é j 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATI 


AGE should be stated EXACTLY. 
tracts from the laws on back of certificate. 


it may be properly classified. 


ms and ex 
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y supplied. 
terms, so that 
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truct 


EATH in pla 
See ins 


mportant. 
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information should be carefull 
CAUSE OF D 
is very 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


m 
PLACE OF DEATH 


2 FULL NAME........... A: OM 
Residence. No...! 


(a) 'O. LiA 
(Usual place of abode) 
Length of residence in city or town where death occurred <2 yrs. 


PERSONAL AND STATISTICAL PARTICULARS 


mos. 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTicS 


STANDARD 
CERTIFICATE OF DEATH 












To be filed for burial permit 
with Board of Health 
or its Agent. 


Registered ede te 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 
War Veteran, 


specify WAR) 









(If nonresident, give city or town and state) 











34 5 SINGLE (write the word) _ 
ey ee ) 
LG or DIVORCE “tieta. 


5a If married, widowed, or divorced 


HUSBAND of ... 










(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 








If less than 1 day 













9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc............2...0.-+.8 

10 Date deceased last worked a 
this occupation (month ang 


ye 
spent in th 
OCCUPATION Sissies... 


OCCUPATION| 












(State or country) 


13 NAME OF 
FATHER 












14 BIRTHPKACE OF 
(City) <...... 





— BATIVE RE ic COLES oe Nes eae ee ac Sits cic be de ee alle 
= (State or country) Z 
lu 
«| 15 MAIDEN NAME A 
< OF MOTHER 
a 
16 BIRTHPLACE OF fi 
MOTHER (City)... 2041-7242 F CGEM MOM a, ee RUE 


(State or country) 


7 
a 4 c/s. 
=, 
d ; aetteameth Ao? Z a 
Informant ....7. Lt - Ze A, - 
(adie) 3 Loe Lela ll SLA ntl de 2D? NAME OF 
ee 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
op transit permit was issued: 


filed with 
Suc. 














days. How long in U. S., if of foreign birth? yrs. mos, days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF PES Ee Z O IG of H|| 
| A. sake ee ae eee RES eo Oi eee 
IE y, That ! attended deceased from 





HORN neem ne renee tee eseararenssansnesuneeae 


,19.3./. 






| last saw h 


to have occurred on the date stated above, atl YA m, 


The principal cause of death and related causes of importance in order of 
onset were as follows: aha 


Dateofonset 











BUERIT ESE CHEREAIE FREON cis cccte soos Secs Soccer chs cascadeaesnnceuceneceeete meee Date. of... aa 

What test confirmed diagnosis?............. Pe ERE Was there an autopsy?.......... 
20 Was disease or injury in any way related to occupation of deceased? ........: 

If so, specify..... seg ede atsckponusosacsuassesasqssocgh rccctaroueste? deccnepeDaeare ea ne ee one ae 







CSIRMNOG) oc cseih seo fave Sete hone ens coaceegtccutcs-arectnsteiacrepeactet pee ee Mee cece ane i 


(Address)..--1.. Ce Ee 









21 PLACE OF BURIAL, 
CREMATION OR REMOVA 






City or town) 








DATE OF BURIA 
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UNDERTAKER 














ig OE) 2793 
Revised United States Sifndaed Certificate of Death EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


Statement of occupation.—Precise statement of occupation is RETURN OF CERTIFICATES OF DEATH 


very important, so that the relative healthfulness of various pursuits Aarisvelnt ; 

: : : 4\ PHysician or registered hospital medical officer shall forth- 
can be known. Make some entry in this section for every person with, after the death of a parebd whom he has attended duvitie 
aged 10 penton ere: Ifthe bay be had been Ape up or changed 
on account of the disease causing death, report the occupation prior authorized ‘ 

2 4 T person or of any member of the famil of the deceased 
to mines. ob oat eeeatan on Ria from ae em ear ot furnish for registration a standard certificate of dbath stating to the 
occupation prior to retirement, uoren not gainfully employe best of his knowledge and belief the name of the deceased, his supposed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework where same was contracted, the duration of his last illness, when last 


in answer to Question 8 and own home in answer to Question 9, : Foe : 
For a person engaged in domestic service for wages, however, designate Gen i. pes A Bae or officer and the date ofjhis death... 


appropriate terms, as housekeeper—private > 
family, cook—hotel, etc. For a person who had no occupation what+ No undertaker or other person shall bury or otherwise dispose 


ever write none. of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has receiyed a permit from 

To be complete, an occupation return aiustiatates the board of health, or its agent appointed to issue such ermits, 

; 3 : or if there is no such board, from the clerk of the town where the 

8.—The trade, profession, or particular kind of work done. person died; and no undertaker or other person shall exhume a human 
9.—The industry or business in which the work was done. | body and remove it from a town, from one cemetery to another, or 

: F from one grave or tomb other than the Teceiving tomb to another in the 

10.—The month and year the deceased last worked at the occupation. _ same cemetery, until he has received a permit from the board of health 
11.—The number of years the deceased followed the occupation. or its agent aforesaid or from the clerk of the town where the body 
) Buried: No such permit shall be issued until there shall have been 

In stating the occupation, avoid the use of such indefinite terms Sey atten renee ca Cleslsfan ee aided Pe i aed 
as “employee,” ‘‘worker,” “operative,” etc. Find out the parti- : itt s ss ah + Pe 
cular kind of work done and return that, as spinner, weaver etc be returned and recorded, watistenau be accompanied, in case of an 
- ’ , , uJ original interment, by a satisfactory certificate of the attending 


Physician, if any, as required by law, or in lieu thereof a Certificate 


| as hereinafter provided. If there is no attending physician, or if, for 





In stating the industry or business, avoid the use of such general 


terms as “store,” “factory,” ‘‘mill,” etc. State the particular 5 * - : 

: cory uffici ' 
hc" Etro ab arc sre, snp ct coon fue reastne, hb cients contol be abllncd ets anh 
mut, etc. board oftertth, or employed by it or by the selectmen for the purpose, 


| shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 


of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the ao «i i ec but a ee eract eeemnation, i cbr sae 
Painter, machinist, etc. istinguish carefully between relail merc hants : : : : 
permit. The board of health, or its agent, upon receipt of such state- 
Bee re ah. A person who sells goods should be called a ment and certificate, shall forthwith countersign it and transmit 
: if to the clerk of the bie ra Ce abel coe The P She to whom 
3 the permit is so given and the physician certifying the cause ot death 
Piktapsant of abe of sesth.-Oause of death means the disease, Jena thereafter furnish for registration any other necessary information 
or complication which causes death, not the mode of dying, e. 8-, heart “\ which can be obtained as to the deceased, or as to the manner or cause 
failure, asphyxia, asthenia, etc. As Principal cause name the disease » of the death, which the clerk or registrar may require —Chap. 114 
causing death. As related causes, name earlier morbid conditions, Sec. 45, G. iB. as amended. ; 


principal cause and any important complication 4 Z he. . 
of the principal cause. Under contributory causes of importance not Medical examiners shall make examination upon the view of 
related to principal cause, name other important diseases, the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 
...He shall in all cases certify to the town clerk or registrar in the 
j lace where the deceased died his name and residence, if known; 
oN otherwise a description as full as may be, with the cause and manner 
_ of death.—Gen. Laws, Chap. 38, Sec. 7. 








ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
7 : the clerk of the town where the body is to be buried or the funeral 
Arteriosclerosis IOls | is to be held, or from a person appointed to have the care of the ceme- 
ee ME ME eee STaneagessnetsbosesand (| Sines ae” tery or burial ground in which the interment is made....Chap: 114, 
Sec. 46, G. L. as amended. 


Example aS No undertaker or other person shall bury a human body ot the 





The principal cause of death and telated causes 
of importance in order of onset were as follows: Date of onset 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 

Contributory causes of importance not related to thase of persons to whom they have given bedside care during a last 
principal cause: illness from disease unrelated to any form of injury. 

@) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, oe q 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 











In a group of causes containing the principal cause and related 
causes, the causes should be fiven in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, and those of persons found dead. 


_— 


ORM R-305 


MARGIN RESERVED FOR BINDING 


M-11-'29. No. 7180-d 


25 


e 





. Suffolk 


E PATE E EERE RRO R Ee Ree e ee we ( Canueg PPreee ri Ciet irri rit) DIVISION OF VITAL STATISTIicS seeerseveces é a eurereees ¢ seosvoee . i eeecesece ¢ neeenee ) eee enn enee 
Lilly or town making return 
oe) Boot on MEDICAL EXAMINER’S "8364 
oak uti Solos CERTIFICATE OF DEATH Registered Now... erences . 
ra (City or Town) Gf death ai ‘ ; 
1 eath occurred in a hospital or institution, 
A 1 CE ee : Children's Hospital eehekoaspucss SEspn ctr eee War give its NAME instead of street and a2 
"1 GET. S. 
SS OE | rr a {Were 2 
(Ir deceased is a married, widowed or divorced woman, give also maiden name.) specify gna 2 5 extéswestcraia 
YAY i 
(a) Residence. No................ 5..Coral Ave Bacay SR oe Ss! SS ee Ward, ....... Winthpop, ee : lass. scare 


(Usual place of abode) 








Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
358 4 COLOR OR RACE | 5 SINGLE eee worl 1 6 
a ae ea... O¢boDBr yee 
Wa le White or DIVORCED Sing 1e (Month) (Day) (Year) 
Sa If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 


HUSBAND of 
(or) WIFE of 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


ié 
AGE... a es Vears....... iS 





If less than 1 day 





1 


onths.....%! AVS) lfnseete Hours............ Minutes 
8 Trade, profession, or particular 
z= kind of work done, as spinner, 
cS) sawyer, bookkeeper, etc............... oe ch Siaceth eer tage, chincitashMachsrilahwiexskuvnstpenead 
| 9 Industry or business in which 
a work was done, as silk mill, 
= saw mill, bank, etc................. Wen rec ete ect fea) Se ea ae 
S| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
MAN Vie cacccats ss soskaseve ee cata neem per ain e se renee OCCUPAROMNE -rasiensnsnctcebae 
12 BIRTHPLACE (City).......... WANTAIOD s.... MASS. ccc 
(State or country) 
13 NAME OF 
FATHER James J. Pappos 
-| 14 BIRTHPLACE OF P 
|" FATHER (City) ......... er re 8 ey foe = 
ca (State or country) 
w s 
| 15 MAIDEN NAME Thresa Kaleris 
< OF MOTHER 
oO 
16 BIRTHPLACE OF 
— a ee 
(State or country) > 
- William J. Pappos 
Manfemiieasimnlh os, ssp oaks pacicas cassyesccrvescekanast Sig RCS eco eee AEs or ecocn ae ene goer 
(Address) Winthrop, Mass. 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 
.) 2 ee 
” Eons (Signature of Agent of Board of Health or other) 
ee. yee ee eed... nf oe 
(Official Designation) (Date of Issue of Permit) 


S\ The Commonwealth of Massarhusetts 
= OFFICE OF THE SECRETARY 


Boston 


(If nonresident, give city or town and state) 


of the person above-named and that the CAUSE AND MANNER thereof are 


as follows: (If an injury was involved, state fully) 























20 If death was due to external causes (VIOLENCE) fill in the following: 
Accident, 
suicidal e Date of injury........ Ee iSite 
Homtcite © 
Where did 
injury occur? ............. Winthrop, peers Mass oa. essontened temic. Sateen alee a 
(City or town and State) 
Manner of 
PRPTPREG cscs antes oie on0ecosezeessnensusneaptestinaneevvenlverntewsose3espasennahKensedeicn sepsiiune tekoen edie seen neeaeeeaaMe era 
Nature of 
INAV EN EM oc tetes eso stra 2a aR accord vce neseadcecnde ens ott adescasnee use siqesze0ip densest» sigan te eU REIN eaibtan aa cate caeasn ue 
21 Was disease or injury in any way related to occupation of deceased? ................-.. 
BE S00; SSD OC ITY. 55s 0cx sss cau san apn sovetinzsazqasstconesaassuaag sopsniccckb wed ancapestorc teeta bee iie: «oc ee eae 
(Signed) ...c..sssseo0e GB Ma ces Oe, eee en M. Digs 
os ass 2 
CRE SRD hives ett wesc 0 re we» Mi Ferd : ead Date “Lo a 5 oe 
22 PLACE OF BURIAL, 
CREMATION OR REMOVAL... MU.«... HOD@.............. Boston... | 
(Cemetery) (City or town) i 
Bare GF HUGIN oS oy ue <A ee. fee 19.02 ; 
23 NAME OF 
UNDERTAKER oo cssvsevvenen tt eer i oie 
| 
ADDRES Met d  . Winthpop, Mass, 
Received and filed........ccs.ssessssssessseeceseees Get... 6 a me - 





ma, 


The a alG ot Mamachirsett State Untipmer 
; e nititioiined o aASSaCnUBPIIS ! 
SRM R-302 Middlesex y 





OFFICE OF THE SECRETARY Tewksbury, Mass . 
E Prrrrrrrrrrre iit t iti ttt t tere ee eect rere er eer reer eee eee Tee Tey DIVISION OF VITAL STATISTICS eeeeeseneeeeress Liatd nisccetPent aces Oprourh Gee E peo Nae weeeee 
ty > 5 (County) (City or town making return) 
ES o a STANDARD 4a 
Bar 1; Tewksbury, Mass, CERTIFICATE OF DEATH Registered No... *>» 274 | 
om Ci FT 
hed 3 “Sy athens: (I death occurred in a hospital or institution, 
ug £6 Ss No...... -tate.. infirmary SeavivseNandavevccvonst canst ia Sten ee Ward give its NAME instead of street and number) 
ogo 
oe : : (lg U. S. 
Fox SAT ail 2 2p Pt + |) nn {Wer 
=35 (If deceased is a married, widowed or divorced woman, give also maiden name.) SCT WIE) oak «sccusesstasdingssbaescsdhestoanete 
35 
Ps 3) (2, CARIRGETRC Sg. Coes San oS AE 00 9 be a ea Stree hace Ward, ..... Winthrop nets oe a ee 
wl n °o (Usual place of abode) (If nonresident, give ay or town apd state) 
PA 3 Length of residence in city or town where death occurred yrs. 4 mos. 2] days. How long in U. S., if of foreign birth? * yrs. + mos. * days. 
p = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
are ef MED IGAE CERTIFICATE OF DEATH A oes 
“ag 3 SEX 4 COLOR OR RACE | © SINGLE | (write the word) || 1g DATE OF Satct 4 1 
~ sg M Wh WIDOWED W d DEAT) --.0c2-hesvvevcesverves ste aan ° one er vaaesoanesssasengd@ascveccsnesasstessdaselOW OS kL 
= 8 ale ite or DIVORCED idower (Month) (Day) (Year) 
> 5a If married, widowed, or divorced if: £ EREBY CERTIFY, That | attended deceased from 
3 | muspan cel ge tan May 13 “p51, October. 4 931 
Ps (or) WIFE of Pat cw h Mane on COtOber...4-.» ,19.O.L., death is said 


to have occurred on the date stated above, 22.40 Pm. : 
The principal cause of death and related causes of importance in order of 
2 If less than 1 day onset were as follows: ager a 
Years...&.... Months. hy Days Hours 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mi 


Dateofonset — 





saw mill, bank, etc 


10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
occupation.................... 


Not learned 


OCCUPATION| 


12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER Alex Fraser 


14 BIRTHPLACE OF Not learn 
FATHER (City) ed W 
(State or country) Nov a Seo TA: a 20 Was disease or injury in any way related to occupation of deceased? ...". 2 Saree 
15 MAIDEN NAME 


f 
OF MOTHER C oy i Doe 
<a ncaa harlotte H > (Address tate... nfirmarv.......... Date 10./4...19....3.1 \ 


MOTHER (City) 
21 PLACE OF BURIAL, 
(State or country) Nova Scotia CRGATON oe emova. HOly Cross, Maiden 


AGE should be stated EXACTLY. 





MARGIN RESERVED FOR BINDING 


| N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 








terms, so that it may be properly classified. 
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| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


2 Jal hn Hy 2 id ghod § agp. grvsssensnnnnesee 


(Official Designation) (Date of Issue of Permit) 
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The Commonwealth of Massachusetts 





OFFICE OF THE SECRETARY 
=] _ Suffolk Senne eeeereeeeeeeeeeeeees = DIVISION OF VITAL STATISTICS eeeeeeee B ostnn Perret retried 
Lp) > = (County) (City or town making return) 
a 5 a STANDARD 
eh ee) CERTIFICATE OF DEATH Registered No......... BO44..... 
-— (City or Town) 
hed S -% 4 (If death occurred in a hospital or institution, 
sii £3 A No. 198 Pilgrim Road-Channing Home aiaamedeidaan Ward give its NAME instead of street and number) 
ou F) 
Es 0 EN itr cts da then: ot i es ae War Yeo, ae 
2 3 (If deceased is a married, widowed or divorced woman, give also maiden name.) | | Sere es Bal 
85 
PED (a) Residence. No................. 5. Woodside Pk. Bais eee Se See Ward, enn en ERPeN,....MARSs 
> n ° (Usual place of abode) (If nonresident, give city or town and state) 
ae vA % Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
= = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
= 2 5 SINGLE ite the word a ; cage 
. ii oe eee | ee eetober 12 Tee 
= s Femal White er DIVORCED Married (Month) (Day) (Year) 
. 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That I attended deceased from 
2 une. 2,5... A9O1,..19...... .eb.oper..12,.....1931. 
iL] I last saw h......6.YAlive on......... Pets a. hee , PQS] death is said 


to have occurred on the date stated above, atL.2.3.0.Am. 


The principal cause of death and related causes of importance in order of 
onset were as follows: a 
Datesfoaset 

Days 


& Trade, profession, or particular 2 a z 1 i 
inti aa Bosewt fa _.._£ulmonary.tuberculosia.........dune..130 — 
sawyer, bookkeeper, etc. 

@ Industry or business in which SSS seetnnnscnsennsencnccrnvencneennnncnncncnecenecnnnccnncnnnnnnncecnnnccnnecsnscnns [sssennnecanne 
work was done, as silk 2 a Se ke ee he ne Ee ee Sn eee ae ea bese | a 
aa beak. of fs sastnensnesneensnscnsnssnssnssnsnesnenstaseessnasnenssnesnsneneseets 

10 Date deceased last worked at sei PEAEIAY, ESNIPS OUS agp as ere Caioed gece te an cnn ro ban apnacane paseo ae anemone eee a ee 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: 


Ss tiewnavees o> occupation 





AGE should be stated EXACTLY. 











Sean aN agg ore ean cite osniece natn cesiaunacncnnscetacseendsccacacnacectarandedoundndonccp-asenyea iets | eee 
= FATHER George I. Prior 
a EE ES ee eee eee eee WEANTID OF OPE NATION =. <--200snscen0nenicesssaccsscbaveosessesateosetnevsciacntsoomnnad Date (Of isssicsesccncceweud 
o «| 1 BIRTHPLACE OF What test confirmed diagnosis? ...............-cc10--esse----cee- Was there an autopsy?.......... 
a. = FATHER (City) ..... Abingt . = 
z= (State or country) 20 Was disease or injury in any way related to occupation of deceased? ...............00++- 
5 ORT) a eerste ros: Seen ar yea oe ar 
| 15 MAIDEN NAME nT ’ . 
<| OF MOTHER Nellie Ordway Geel. ALS Bre iiey «9 See , M.D. 
ee Se = 
16 BIRTHPLACE OF (Address).......... Boston. HAS-S-5------ Date]. {). Lee, ce! 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 















ag? G E Leet pie pete 2 es Te AS ee 
a WIBERROB LO” <c.- a ee 
UNDERTAKER occcsoncse- oon. OO ce eT a ccsamcesnneecesenrae 


A TRUE COPY, ADDRESS 


OF DEATH in plain terms, so that it may be properly classified. 


important. 


tion should be carefully su 
50m-2-'30. No. 7997-d 


(Registrar of city or town where death occurred) Received and filed..............--.s-sseesene& 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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Every item of informa- bs 






















R-302 
= Suffolk OFFICE OF THE SECRETARY Boston 
Ae enn eee ne ee nen eeeeeneererraraeccesenarsseenees coeesessssesesesese® DIVISION OF VITAL STATISTICS APO Oe OOO C Cee Here K eee e teense neers eeeeeseeeeseSeeesseeseereseneeesressere 
- > Ps (County) (City or town making return) 
2° 1) 8 ee CERTIFICATE OF 8882 
< « Seca ape CATE OF DEATH Registered No......- 2c 
3% 5 No.. Boston City Hospitel........ St., Ward { give its NAME instead of street and number) 
cc ee A weosincisa pon nekonae NA) ead of street and number) 
~ 2 
ok 
Pe 2 FULL NAME........ Mentague Muncey War Ve 
Za = || 2 FULL NAME............. AANEE sue Mé no ge Se ee | > eA te See oe War Veteran, 3 
aD dg wae is a married, widowed or divorced woman, give also maiden name.) specify WAR)... 
3 hail te A spcctty WAR) nernnerenenrnnee 
aU (a) Residence. No......... g ar. St Ward Winthro Ma 
9 ee in eS hae ard, ....... 8200 ATO PB»... 248! BR se... 41> "35.9 
n : place of abode) (If nonresident, give city or town and state) 
; z 5 Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. A pores 
a 
B05 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
9 a £ 3 SEX 4 COLOR OR RACE | ® a (write the word) || 18 DATE OF 
° 
ons : WIDOWED : peas 2. etn. 2. Raa OST =. 
a= 3 Male White or DivorceD Married (Month) js an a Gena. 
See 5a If married, widowed, or divor 19 I HEREBY CERTIF 
Zr eee... arene Daan Sept, 24 See ee 
Bn 5 o (Give maiden nameofwifeinfull)  22——OC«W tee (aed, re Spon 1 961... to....0%.e... = 
or i sre Spctes Pot naiscinitaasicrasineda vane cucsashopnnateestineivedsocad i i 
AR WIFE Para enya a ane a | last saw h.Lm....alive on......0 (oa 9 : SOaen 1961... death is said 
234 G IF STILLBORN, enter that fact here. to have occurred on the date stated above, aQs45,....m. 
Th inci i i 
pike = =p Wiscadies 1 des our =——< death and related causes of importance in order of 
ae 8 2 Le 2 i ae Months........... Days Vi caer Hours...........- Minutes 
370 8 Trade, profession, or particular 
Ne i ’ - 
es = kind of work done, as spinner, Garage Owner 
“ =) ST IS SEE nk MN nie 0. CNRS Rete na AOS a Se 
z a: < 9 son or — a 
work was done, as si a 
Fz z SB) taw mil bank, toon i. a A 
10 Date deceased last worked at 11 ime ( 
ve 8 a this occupation (month ang ee = 
Z J > Oe aR SS 9/22/31... occupation..2.5...s7y-¢ 
kl : 
ea MME EN OR (CIE) vier csicocacdeontenssvionunsvn 
ole) £ cs SA ES es RR OR Sot PND TOE NPE 
Z<x pee ey) Boston, Mass 
-_ halos © 
_2 13 NAME OF 
23 E FATHER Montague Muncey 
= _ N f i 
ZB0 «| 1& BIRTHPLACE OF aa ; ; 
Pee = FATHER (City) .............. Se sc le ee a Was there an maiopyt = 
3 + . OEE 
= = £ = (State or country) 20 Was disease or injury in any way related to occupation of deceased? ................-.-. 
== 5 | 15 MAIDEN NAME a If so, specify 
2 i < OF MOTHER Ann Quinn (Signed) .......... 5LG@11 
oD OTHER oT) ee ee f SD ca TAR FEE ae eR gn elie 
a aie re treiend 21 PLACE OF BURIAL, 
Bases CREMATION OR REMOVAL Holy:.Cros ee cee Ma. as 
Sur — = 7 = = (Ceme 259 Sens 
= FS 32 Reais yee ye 2 Muncesy Mit or ae... Sek. oT 216 
a ormant af tonne ge mmcncceacesceesnsenccqgagecsceresscenccscenraceeccscceetesessceresseness —— —- 
weiss (Address) Winthrop, Mass. 22. NAME OF 
ied =) 6 UNDERTAKER ... 
Zz TRUE COPY. Be 
a B A fA fe 
SBOE s|I. q < A 
= Sl ameseg eee Ls ee CA 
t ¢ f f pogo <* or town where San oe eae. 
E et. 23, 1931 
z Sa SE ol ss cncenartnrecenaieon j 2 ty eee eee 


(Registrar of City or Town where deceased resided) 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 









The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


DI ISION OF VITAL STATISTICS eee eeneeeweeceee js aevensbeversancesesresasssrsngssuavanequnasessonsaesesse 
wi (City or town making return) 


STANDARD 9083 
chen ls 28 ptt del aa ae CERTIFICATE OF DEATH Registered No............ccssecscesseceee 
(City or Town) 


(If death occurred in a hospital or institution, 
No. Hoa se of the Good Samanjt an Ward give its NAME instead of street and number) 


Suffolk 





nae nen eee e eee e eee ee en ee eeeeee ee ESOP EE eRe eee EE SHEESH HEEEE EEE SEEHEEE eens eBasnsnesnsnsns sated OY wenseerneesesnnsannsee 


~ 
PLACE OF DEATH 
w 
& 
8 


(If U. S. 
RMLE NAME... Maude AnBOCCEO TG ong cmeemsntnestcsrcineertntctcerrrtntnesese War Veteras, = PO 
Swectly WAR) cues tisccccon isco eee ewes 


(a) Residence. No........... 583 Shirley : St,Winthrop bees SE:; 


(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


Every item of informa- 


MEDICAL CERTIFICATE OF DEATH 


18 DATE OF Oct 26,1931 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 
1 










MARRIED 
Fema White vette Widowed 


5a If ied, widowed, or di ed 
——a......... Marry 6, Botaford 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 









eR cc south acoscknweseneseeapenee er ee NOI esse ease Ae A LASE SAW: fa: SPZe..caliVE) OF: .0::c+-.58e- WRU: MAWD ss vscscunsesososeees 


to have occurred on the date stated above, at....77%.: S—- F 


The principal cause of death and related causes of importance in order of 
onset were as follows: Pre 
Dateof onset 

















59 4 If less than 1 day 







Pearce as ee secon TREES ca cons s---t MONENSss-veraecie-DOYS | cccanteeonee HOUIS..--2.0.-:-: Abdominal carcinomatosis 
8 bbe Shi phat or particular 
ind of work done, as spinner, 
5 sawyer, bookkeeper, CtC...........-.:0ccseccceeenees Housework Pe ae ce paesevicces 
| 9 Industry or business in_which 
= peer done, as silk mill, Own Home 
ray saw / RRR los sates ete tte cieeitinepunteaeerniietie aon ne ph uaantisadunsicuys vokmsianesesecteninnanrnedas 
S : 
©| 10 Date deceased last worked at Sept 19 Total time (year 


spent in this 


this occupation (month and L 
occupation.......... 


TE a en ne epee ee coh snes eitssispa 






EMER EMEA De CCAEY) occ nncrececusctsecacaxdefemnuetttey svuciciticovesss0ccesapisveveuscasaneJaavadossledepeseaesoasas 
(State or country) 


13 NAME OF 
FATHER 






AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 














14 BIRTHPLACE OF 












@ NTR Oe thy) ee acces a ates apo partes toons Nev tasadeadbcocteoc 

z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ...................- 
Ww Fy 

c| 15 MAIDEN NAME If so, specify... = 

< OF MOTHER Da 2a (Signed) Exe badebsidun<cpsnne euyisguansus akayspansabarnehieaivepwenanesdinuc Cas Nang sunalredisnyedcecdtucetealeenenee 

a 









16 BIRTHPLACE OF (Address) 
MOTHER (City) ......°°T= 2--- 








21 PLACE OF BURIAL, 
(State or country) CREMATION OR ReMovaL..rOreSt Hills Crematory 








tion should be carefully supplied. 


Cemeter (City or town) 
2. Oct 29,1931 
Z Ki _sfenan Raley saat ,GsBotgford =e DATE OF BURIAL.......0.00.... 204... Pee 2 ah ee 19% 
a ess riley 22 NAME OF 
= UNDERTAKER... Ue>eWaterman & Sons 
a pags. Tae COR. ee eee appress........ 208 00m Mass =. 
= 5 ATTEST:...04. = exatieri tet kl 2 ee a 
) (Registrar of city.or town where death occurred) Received and filed..................6g4y pore pi» i sadeini> vdeihaaiiveveulipranshe dqsagee teh eae 19) as 
I ; (0) oa. GAN 
& || DATE FILED «..escssccceoonen ot 29,1931 i ee We cecccccsscsscensal [UEtet etree eeseceseeeteseestetetaenseeneneenenmencnnennaes hd” YA eR AL 


(Registrar of City or Town where deceased resided) 
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DEPARTMENT OF COMMERCE 


. STANDARD CERTIFICATE OF DEATH 



















S 3 S BUREAU OF THE CENSUS 
~ 

E2¢ | | 22 
Sa E Mata 2 @ LW. y, ; . Registered No, _.2 <<. 
= w 5 
pzZe ? Lat _act_ ochre 06 Village -. wp hae haar... Shoe eet a, CE ita or 
S < 2 {TARE AY Biles as SMI PRY 55 SLANT Ay a a ae) 0 ied => SGT Rad a CUCM a Pes COP OA RY SY bP Ward 
ul O (If death occurred in a hospital or institution, give its Naum instead of street and number) 

vi 3 Length of residence In city or town where death odiarrsat ire: caen = OSE LS ds. Howlongin U.S. If of foreign birth? ___-- yrs. _-... mos. _.._- 

= é REY J gee 

a. 2. FULL NA ee Fa AA, = he Dns me Det mt On ns a a ® 

Maimbtesidence sO. 25 ie Fes ea ee OR 2: Stet tee Ward. nD tA AAD 
(Usual place of abode) (if nonresident give city or town 











AL AND STATISTICAL PARTICULARS 
4. COLOR OR RACE | 5. SINGLE, MARRIED, 


OR oes (wr 















If married, widowed, or divorced 
HUSBAND of 
(or) WIFE of 

















6. DATE OF BIRTH (month, day, and ygar) z F desthaeis velaloudad eneneaee 
7. AGE ear Months cause of death and related causes of Importance 


rs C ays ollows: 


8. Trade, profession, or parti 
kind of work done, as 
sawyer, bookkeeper, ¢ 


9. Industry or business In which 
work was done, as silk mill, 














AGE should be stated EXACTLY. 


state CAUSE OF DEATH in plain terms, so that it may be properly classified. 





See instructions on back of certificate. 
OCCUPATION 


Sawsnill, Dank ote. see oe ae ee cee oa oceemeoe sees 
10. Date deceased last worked at 11. Total time (years) 
this occupation (month and spent in this 
ieee ec es ee ee eecupation\ Seoes ose 






Remit uri PLACE (cliby OF sews) sc2o)-o~ ne  t 
(State or country) 


13. NAME Name of operation... L--Z << <BR ee Date..6f.) 2 a 


14eBIRMPLACE city ortown)-/. 2) Jule ee What test confirmed diagnosis?__________________ Was there an autopswv--Z.-O-— 
(State or country) 
















23. If death was due to external causes (violence) fill in also the following: 





15. MAIDEN NAME 


16. BIRTHPLACE (city or wy, CU ee ee eae eS Se 
(State or country) - 


Accident, sulcide, or homicide?________________ Date of Injury________ an aes 








Where didi injuryoccur? sao: 26 eee ats. ea ee 
(Specify city or town, county, and State) 


Specify whether InJury occurred In industry, in home, or in public place. 


TTHINFORMANT =...0220/.00 22s, (OSES TS RR REM aac oy JE (a ene eae Me ea ep ee AAG HY, MeN EY AES 
(Address) / 












Manner ofunlury.: s2aseeee ce 2s oes See EO eo a ee ee eae 








18. BURIAL, CREMATION, OR REMOVAL 


Nature of injury 





information should be carefully supplied. 


OCCUPATION is very important. 





N. B.—_WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 











Ve OU SRA SS] 2 8 ei ot Se ee ee ee : 
(Address) If so, specify <9 /.....---- 
(Signed)! | 4A 
21a) | 19) =| 0 RS Se eee SUE Les nek SS ee ee eee TT 
(Address) _______ 4 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question’8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servant—private family, cook—hoiel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as ‘“‘employee, 
the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as ‘‘store,” “‘factory,’’ ‘‘mill,”’ ete. State the 
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a more precise statement of the occupation 
can be secured. Do not use the word ‘‘mechanic,’”” but give the exact occupation, as carpenter, painter, machinist, etc. 
ee ee between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 

Statement cf cause of death. Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


32 66 


worker,” ‘‘operative,” ete: - Find out 


Example I Example II 


Date of onset The principal cause of death and related causes 
of importance were as follows: 


Date of onset 





The principal cause of death and related causes 
of importance were as follows: 








Agieriosmeiage OS Attack of epilepsy === week ago 
Chronic interstitial nephritis, 1921 __||_Run over by streetcar Cd weet gc 
Cerebral hemorrhage July5,1927|| Peritonitis | 8 days ag 
Other contributory causes of importance: Other contributory causes of importance: 
Gallstones wal nie eft) oo ceeee nan ibiolmed ye anh May 1,1923\| Gastroenteritis = year 
| 
ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 
See ann Se eg RS ee ee ae a ee RETR GIG? SURE a a een as tenement Gab sipbe see 


U. S. GOVERNMENT PRINTING OFFICE: 1930 
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The Commonwealth of Massachusetts 


RM R-302 




















, oe pearese ee ee 
a P s taints) oo DIVISION OF VITAL STATISTICS seeeeeeereeerene cn. BOS tON a2 
: a ae "a STANDARD (City or town making return) Seg 
$5 : SEO nna CERTIFICATE OF DEATH Ragistared No 9327 
£6 Si sca donaseanedavesaesaoeeiig 
= 28 SB Nov ecnnnenlass,Memorial Hospitals s¢ WU ed RG nitrt inetead of vias cat carte 
se Bae eet Syl aneccvsecsvecsevaveses ard give its NAME instead of street and sentir 
s3a 2 FULL NAME. ye War Ve 
» 5 Pee ee ee USO CC COCCOCCCOC CCST ery G POeeeUEOO OOOO OOOEO SOOO OOCOCCOCCOCCOOSOO OT \ ; 
35 ig ue EES CS See RCE Cor Lara me a War Veteran, 
, oman, 1 i i ) 
pa >. ae 401 lanacat ab. inthe op. give also maiden name.) gyrcicriy: WAM) ioicscsesisiacasousscucscunss-anscensee 
in? Cs OR ae aa Sheet Aiceas Wiel Oath miss cicrtaeaes i 
; ee ; FC eee PRE EAE uy ra: 
S 2 6 ength of residence in city or town where death occurred yrs. mos. days. How long in U. S.., if of foreign ae ek a ee ee 
mo z PERSONAL AND STATISTICAL PARTICULARS ME = = = 
=DICAL 
ou E 3 SEX 4 COLOR OR RACE | © pe (write the word) 18 DATE OF SS 
i £3) el 
a z r Female White WIDOWED. Single DEATH cosssccsstenssess scooter Nov. 5,193 i 
j  ||_Female| White | mbtvorem Single | ON aay ea 
Be eee TE ea ae Na ee 
b : re an, *p wed, or divorced 19 I HERE — 
| a : Nov.2 1931 CERTIFY, That! attended deceased from 
. ah no Wet ve eae of wie ia ay oe ahh i? ie to.....M0V23,1931 49 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekceper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,’’ “‘operative,"”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘“‘factory,’’ ‘‘mill,’’ etc. State the particular 
set of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, nof the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


' : D f t 
of importance in order of onset were as follows: aes 


Arteriosclerosis 


Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, His certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the-clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral: 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | f 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Co: : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 


“ee 46 err) ” 


as ‘‘employee, worker, operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
ity of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


* : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


July 5, 102 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purnads. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 4 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Eh, : ) 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


; 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 





Revised Uai 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us “employee,” ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘‘mill,” etc. State the particular 
pene of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease,# 
or complication which causes death, not the mode of dying, e. g., heart’ 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis Iors 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been ouried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pee or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine.corps of tlre United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ei : , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘“‘mill,” etc. State the particular 
ad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mull, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, ‘stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


Date of onset 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, wpon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 





appointed to issue such permits, or if there is no such board, from 


the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. bie : . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or yeione). thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
i1.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,’ “‘factory,’’ ‘‘mill,”’ etc. State the particular 
nl of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 








Chronic interstitial nephritis 


July 5, 1027 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | S 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. re 2 ’ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
_-pn.account of the disease causing death, report the occupation prior 
“to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


Revised Uni 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “factory,” ‘‘mill,"’ etc. State the particular 
wind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more pDrecise:statement of the-occupation-canbe-secured.* Do “hut 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 





Statement of cause of death.—Cause of death means the disease 
or complication which causes death, not the mode of dying, e. g., heart” 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause’ and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpore, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 


ae. 2equited hy. section_ten of chapter forty-six, thatthe deceased. 


served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersi it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | F 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ees : “ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Revised United States Standard Certificate of Death 


Le /L2/ 9 F/ 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
__-9n account of the disease causing death, report the occupation prior 
“to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,”’ ‘‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the-occupation"cambe-secured.™ Do nut 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease,‘ 
or complication which causes death, not the mode of dying, e. g., heart” 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


: 7 Date of onset 
of importance in order of onset were as follows: s 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 

-a9.Fequited by. section ten of chapter forty-six, thatthe deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersi it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ns a 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


- 
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Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


it may be properly classified. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Revised United States Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
141.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘“‘employee,”’ “‘worker,’’ “operative,” 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,’’ ‘‘mill,’’ etc. State the particular 
Bee of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


4 ~ Dare of onset 
of importance in order of onset were as follows: 


Arteriosclerosis IOIrs 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


etc. Find out the parti- | 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufiicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. ‘The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. is i : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 
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The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ““worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,”’ ‘‘factory,”’ “‘mill,’? etc. State the particular 
Lot of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, cic. Avoid the term ‘‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes] Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 





Chronic interstitial nephritis ro2r 





July 5, 1927 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 


‘his last illness, at the request of an undertaker or other 


authorized person or of any member of the family of the deceased, 


. furnish for registration a standard certificate of death, stating to the 


best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received g permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. lf death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap.-114. 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . Ny 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. err. i F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’”’ ‘‘worker,”’ “operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘Sstore,’’ ‘“‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘aborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes| Date of onset 
of importance in order of onset were as follows: 





‘al nephritis 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
f 


elivered to such board, agent or clerk, as the case may be, a satis- 
ctory written statement containing the facts required by law to 
He returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
fr the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


‘Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


epee 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





‘4 


‘ RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

' (2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 

nce or whose physician is absent from home when the certificate of 

eath is needed. i . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,”’ “‘mill,’’ etc. State the particular 
=e of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Cerebral hemorrhage 





July 5, 1927 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE =n 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forthe 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of}his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the oeteey or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon a Prosin make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as clipe Pi by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the poet is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | F 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. as : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


a 7 
Every item of 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 





















The Commonmealth of Massachusetts iy: 





R-301 OFFICE OF THE SECRETARY Uf, 
DIVISION OF VITAL STATISTICS -— = . —-- Re Meeee ee i“ eel Perry fro seoah oenee 
(City or town making r@urn) : 
STANDARD 
CERTIFICATE OF DEATH Resieend No...e2 AL. fe 
(if death occurred in a hospital or institation, 
‘£28 eee Ie Et ae oe em Pc | give its NAME instead of street and number) 





Ohiee. €.. Wea. woe Yes 
2 FULL NAME..UA_4A ne War Veteran, 


gpecily’ WAIL) oxi cfecxs-c.cvcscsssssupthoronsaco 





(a) Residence. No....... Lae LASS... St Payee ioe kee 
(Usual place of abode) 


Length of residence in city or town where death occurred 










PHYSICIANS should state 


PERSONAL AND STATISTICAL PARTICULARS 





| S SINGLE (write the word) 
3 SEX 4 COLOR OR RACE | MARRIED 
y iasrl : | WIDOWED 4g ° 
Ahanahh | WV AAA | or Divorced /ViAA/AALe 
5a If married, widowed, or divorced 
ee 


to have occurred on the date stated above, at......3.0am. 
The principal cause of death, and related causes of importance in order of 

















7 
AGE... BE irs een Monihs............ Days 


nanan Hours...........- 
8 — agate or particular 
ind of work done, as spinner, Ur 
sawyer, bookkeeper, CtC,......-.-..:.:c0cseeeceeeege OTA. MAY APN.. 


9 Industry or business in which 


work was done, as silk mill, Ae me nge 


10 Date deceased last worked at 11 Total time (years) 
this occupation. (month ang spent in this 
year) ...... it 6490, © 97 See occupation... fF. 


12 BIRTHPLACE (City)........... AJ &ABAL/ 7. a]. ee (hl hAAc Qt tL OT a dee ae Se 
(State or country) acces ofrmineee 


13 NAME OF 
FATHER 


OCCUPATION| 


AGE should be stated EXACTLY. 


ibutory causes Of impgrtance not related to principal cause: 










| Name of operation<—. #0“. Se... 
14 BIRTHPLACE OF What test confirmed diagnosis? 


| FATHER (City) .... haha eo hare at ¥4 2 
(State or country) g WA AAA 20 Was disease or injury in any way related to occupation of deceased? .S@.......... ; 


15 MAIDFN NAME 5 a! ff If SO, Specify... 8-......-.:00------y 6 isles sage gles ov alton aakenre ns a ceaaateeent ea neon inte ae 


y supplied. 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 
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OF MOTHER igned) ....., POA AM UG pp LAGE TOG reaches pce 
Spat 4 5. LL. ARES 3 cy, M.D. | 
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<§ cmaleaedeen (| 21 PLACE OF BURIAL, V : Ve 
ws | _ (State or country) “Wier A CREMATION OR REMOVAL/ Jumid daharq........ KVomA dana 
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‘ : PLACE OF DEATH 








Revised A) States Standard Certificate of Death 


Ld A 77 F/ 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 


can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease secre death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not. gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to, Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hoiel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, “‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as store,"’ ‘‘factory,”’ ‘‘mill,’’ ete. State the particular 
end of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, "but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail. mercha. 


alesman.and not.a-tlerk. 











_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury, causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the pons cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





July 5, 1927 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 


Fracture of arm 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


\ EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A nhyaleien or registered hospital medical officer shall forth- 

ter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of! death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9» 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
di died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon a plicati n_.makeothe certificate ~yeyttired of the attendin 
: iciatl’ ii aeat “caused by Violence; tne nietical examiner Stal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 


which can be obtained as to the deceased, or as to the manner or cause 


of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 76. 

sais: Sion eis be 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought Into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.,.Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 

“primary’’; if secondary, give primary cause. 
Ab ieee Se 

Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, mecrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


y supplied. 
lain terms, so that it may be properly classified. 


tion should be carefull 
tant. 


OF DEATH in p 


impor 


50m-2-'30. 


997. 
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No. 





: ee eeeneeeee a seeeeeeenneeeeeereee DIVISION OF 
ee Cambridge 
4 (City or Town) 
S  No......SBO...Mt.... AMDUPN---B gerne eee en ae Ward 


Cambridge Hospital 
2 FULL NAME ...werm..Rad 


(a) Residence. No.......: 16 5 Grovers Kal, AVG s......... 


(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


yrs. 





5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 
PF. We er DIVORCED Single 
5a If married, widowed, or divorced 
a as ccs arogu pen essapniok piecsios te ivac tbat ve cunecchiaine ned avtepeesiocets 
(Give maiden name of wife in full) 
SE Soe BE ns Se ir aan yee ie eae ae 
(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 00rn 
7 if less than 1 day 
AGE... 0 ae. Years..Q..... Months... oe Says 3. Hours...........- Minutes 


8 Trade, profession, or particular 

kind of work done, as spinner, 

CTA a pe Ea ES. Se en ee 
9 Industry or business in which 

work was done, as silk mill, 


OCCUPATION| 


10 Date deceased last worked at 
this occupation (month and 
ee ee 


11 Total time (years) 
spent in this 
occupation.......... 


12 BIRTHPLACE (City)... C@M@bridge .—s—settStC(i(‘( 


(State or country) 


13 NAME OF 
A 


FATHER John FPairman 


14 BIRTHPLACE OF 
FATHER (City) 
(State or country) 


15 MAIDEN NAME Laura Ward 
OF MOTHER 


PARENTS 


16 BIRTHPLACE OF 
|e Ae eee eee eee 


(State or country) i ew Yor k 

ae Benjamin Temey 

(Address) “2 Beacon 3 09 + 
A TRUE COPY. aA OAL. 

on a ° 
OS ee LS) Scere 
(Registrar of city or town where death occurred) 

co) 5) bs) BR \ | eee ne 





S& The Commonwealth of Massachusetts 
Zaz OFFICE OF THE SECRETARY 


_ ve bridge: A¥$ 


(City or town making return) 


Registered No... L650.......... 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


=] Winthro 


(If nonresident, 


e city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
DEATH once 2A se E5-< 398) 
(Month) (Day) (Year) 
19 I HEREBY CERTIFY, That! attended deceased from 
riba mal anak 2s ab Se gh D scessing tO ieceincarat ee eae eee ee 
I last saw h............ MIMD) OSE ns 00 2025 orcs senicaasccoasoeeteaptee ace ¢ AD eases , death is said 
to have occurred on the date stated above, at................... m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: Dateofonset 


Sean eee e een e nnn n nnn e een eee as ee een n sens eeeseeese sans een enenseeeenase sss eeeeseeeeeeeessesesnness| SHteeneeee eee 


I ULC eS ee a ee eR REG Ol crctpenceea ne 
What test confirmed diagnosis? .........0.......00.0..... Hiercapes Was there an autopsy?.......... 
20 Was disease or injury in any way related to occupation of deceased? ............-...-0 
HT AS Ue Lae Re ee ee nate SSP OOo eecvssssssceensontssseerensnvessetnsanieusssunseccesnnnuneersennvessereninsesess 
(Signed) _eenjamin. Tenney ae «ORs Sos , M.D. 
(Address).27 1... Beacon ay Se Se Date}. 45..... 19 

21 PLACE OF BURIAL, 

CREMATION OR REMOvAL=L > AUbUIN Crematory... 


Cemetery) (City or town) 
feat 


22 NAME OF a aa 

ince Deo ¥ Wyeth ss 
are 

ADDRESS............. UNE se Ws - Ee ne ee Ge 


(Registrar of City or Town where deceased resided) 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 


A PERMANENT RECORD. 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
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The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
eetterreee fe, Se ¢ ; DIVISION OF VITAL STATISTICS or its Agent. 


STANDARD | 
CERTIFICATE OF DEATH Registered Nogtet ee 








































A & 
(If death occurred jn a hospital or institution, 
AL a EP oe Seri en fs jve its NAMVjfistead of street and number) 
(If U. S. AY 7 
2 FULL NAME aA Mi Rea <n MeO, MRO OE! 0, ea BREE War Veteran, 
(If i thy WA ssc ---: csp oi cctoaceen 
(a) Residence. No... d F 9 Sh ak, ct op oe EOE : 
(Usual place of abode) 
Length of residence in city or town where death occurred AZ yzs. mos. 



































PERSONAL AND STATISTICAL PARTICULARS | 
2 OW ; 5 SINGLE (write the word) 
* LA LZ Z| BEB 4. 
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(Husband's name in full) man 2 
6 IF STILLBORN, enter that fact here. © have occurred on the date stated above, at......4.... com 
= aa ee tee principal a of death and related causes of importance in order of 
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12 BIRTHPLACE (City) ...<% 






















(State or country) $ x - ; 
13 NAME OF Sg & i 
FATHER e 
ZLALZEZZ ee Z > 
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lu S 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and, own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,"’ “operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,” ‘“‘mill,”’ etc. State the particular 
wet of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosts 


interstitial nephrilis 1021 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 









EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of|his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec.7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: P 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is needed, EAD. : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused, 
directly or indirectly by traumatism (including resulting septicemia) , 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 





To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month’and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employce,”’ ‘““worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, colton — 


mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


F - Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis IOIS 


Chronic interstitial nephritis 





Cerebral hemorrhage July 5, 1027 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Beye seren make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as ch ies by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
ahaltetennatier furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(@) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, os : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 


and by the action of chemical (drugs or oisons), thermal, or electrical 


agents, and deaths following abortion, but also deaths from disease. 


resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very Important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


Revise 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,” ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ “‘mill,’’ etc. State the particular 
pari of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


of importance in order of onset were as follows: Date of onset 


Arteriosclerosis Iols 





July 5, 1927 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery:to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 


* war in which it has been engaged, such recital shall appear upon the 


permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. es y F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,” ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
ra of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
A person who sells goods should be called a 
l@sman and not a clerk. 





Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS — 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital racdieal officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an” undertaker or other 

authorized person or of any member of the family of the deceased, 
_ furnish for registration a standard certificate of death, stating to the 
_ best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as quired by section one, 

where same was contracted, the duration of his last illness, when last 

seen alive by the physician or officer and the date of; his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall ae or otherwise dispose 


oS 


_of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has eceived a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

; eon died; and no undertaker or other person shall exhume a human 
‘body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
‘or its agent aforesaid or from the clerk of the town where the body 
ds buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
\original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
‘as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pitrosss or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 

shall upon application make the certificate required of the attending 

physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as soquired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith courtersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. } 


Medical examiners shall make examination upon the view of 


the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. | 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . / 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

/(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. es 5 rf 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘worker,’’ “‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: Date of onset 
of importance in order of onset were as follows: 






Arteriosclerosis 





ro2I 


July 5, 1027 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, ‘after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belicf the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of his d i 
Gen. Laws, Chap. 46, Sec. 9. ate of his death 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : " 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ “worker,” ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘mill,’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis IOrs 





Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and telated 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical offi shall forth- 
with, after the death of a person whom he has atteudet Gees 


where same was contracted, the duration of his last illness, when last 


seen alive by the physician or offic d the dat i 
GadlietCich a er an e date of his death... . 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter Provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 


physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the deceased 
served in the army, Navy or marine corps of the United States in any 
War in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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sawyer, bookkeeper, etc.. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what. 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
cay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,* but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Art le 


Date of onset 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town mihare the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pumese: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ’ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a . : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits’ 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. , 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “'store,”’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
Pat of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


2 t t 
of importance in order of onset were as follows: Date of onse 


Arteriosclerosis IOrgs 


Chronic interstitial nephritis r02r 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofj his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pate: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. ' 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, } : , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
411.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
ey of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured: Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
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FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been ouried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufiicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
dhait thateat ter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ) 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ~ . : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 


sudden deaths of persons not disabled by recognized disease, 
“et 0 OEY > en eee eee a 
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The Commonwealth of Massachusetts 
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